oates 
“urtis 
ce of 
55. 


~ 








ctive 


Vol. XLII 








OFFICIAL RUBLICATION OF THE 
FLORIDA MEDICAL ASSOCIATION 


EEE EEE epee” 




















(363-418 STRAINS) 


-_—— 









ESCHERICHIA COLI 
(478-586 STRAINS) 





_-~--—-- CHLOROMYCETIN 
_ ANTIBIOTIC A 
/ ANTIBIOTIC B 


NONHEMOLYTIC MICROCOCCUS AUREUS HEMOLYTIC MICROCOCCUS AUREUS 





CHLOROMYCETIN 
_- ANTIBIOTIC A 
-~~ , ANTIBIOTIC B 

|, ANTIBIOTIC c 








_- CHLOROMYCETIN 
7 , ANTIBIOTIC A 
gee / , ANTIBIOTIC B 


am ge / ANTIBIOTIC ¢ 





(729-776 STRAINS) 


a CHLOROMYCETIN 
a - ANTIBIOTIC A 
_ “ | ANTIBIOTIC B 
ANTIBIOTIC C 





AEROBACTER AEROGENES 
(153-193 STRAINS) 








YCETIN 
OTIC A 
OTIC B 
oTicc 





REUS 


CETIN 
TIC A 
TIC B 
TIC C 











CONTENTS 


THE JOURNAL OF THE 
FLORIDA MEDICAL ASSOCIATION 


OWNED AND PUBLISHED BY FLORIDA MEDICAL ASSOCIATION 





VOLUME XLIII, No. 6 ¢ December, 1956 





Scientific Articles 


Abstracts 


The Treatment of Chronic Uremia, Warren Lindau, M.D......... inca sabpapees 559 
Primary Varicella Pneumonia, Report of Two Cases, 

Wade S. Rizk, M.D. and Nathaniel Jones, M.D. . 562 
Surgical Aspects of Jaundice of Nonobstructive Nature, 

Thomas E. McKell, M.D., and William W. Trice Jr., M.D. ......... a ae 
Tuberculosis Control Program in a Sneaed ene 

County, Paul W. Hughes, M.D. ANE Daisies ani olamamaas ions ae 
Drs. A. R. Hollender, Richard G. Connar, David S. Hubbell, 

Roy E. Campbell, Augustus E. Anderson ated, + .... 574 

Editorials and Commentaries 

The Gift of Knowledge, Frank G. Slaughter, M.D. ....000000000.00c ce 576 
ER Le ET Shee ree PEE OO 
National Library of Medicine ...................0....0:cccceeeeeseeseeeeees See ” ei 578 
Midwinter Seminar in Ophthalmology and Otolaryngology 

PD MN, DS ON, HO arses cesnccvcivensesanscnnonnsosasversssovnnesss ssidtonicn eaeeetc a 
Graduate Medical Education 

Seminar on Cardiovascular Diseases, Feb. 21-23, 1957 ......... son Disc aeoeceeee ane 
I dca dees otape ed henincesv ed seeuineeniababunlocdias 579 
New Radio Series on Medical Progress .........................cccccccccececeeseeeseeeeseees hed 579 
Southern Medical Association Golden Anniversary 

I ia alien A dlls lal ce ached deatinnb adits ve 580 
General Practitioners Annual Scientific Assembly Held . inonsciiborbbesealechelaaiaiiaeaiieds 581 

General Features 

installs ela dacshsdbuaasbaniaded aon aaeaauaeaaaiaa be tetia 581 
ra ti ated Sec ulgeange ganda mmnaneaianstoneneelgainpeaaaeaal 582 
EY 3. 1 dine anil beni sane ei seenicaiiaieieinaiaaabipamecenals 582 
ae SRR Te een Ta eee e ES Oot ait SOAP RTR AGT Ee EEE ee ee 583 
UL ere ORE RCR Le AEN MO TEEN TNS RT i SURE re PE ee OE DD 585 
I aa i ace hcg anc ecle blabla lan atadeduiblammbbatiss ct 585 
ecard naan cuba acs vais es Cape ea dabahcn pi eldinehateanadlebialae 594 
Woman’s Auxiliary sas dines aise torpedo eipstacneatiesoas eed eeheasliotedi tactic atk ion eal 598 
usec isn gccehio tech anclebdeheetendanenierh isle ocalpeader-asiaaelaneaeeaeaaaeti 606 
Schedule of Meetings ............................. Ccthtir bicthadacoshabbwiewian + 685 
Florida Medical Association Officers and Committees Se isk aa matniiadia ttn .. 636 
Ty ree MII Ge SU cscs snc tccnscccnnccsidvesisetdcanceeelanes 638 


This Journal is not responsible for the opinions and statements of its contributors. 








Published monthly at Jacksonville, Florida. Price $5.00 a year: single numbers, 50 cents. Address Journal of Florida 

Medical Association, P.O. Box 2411, 735 Riverside Ave., Jacksonville 3, Fla. Telephone EL 6-1571. Accepted for mail- 

ing at special rate of postage provided for in Section 1103, Act of Congress of October 3, 1917; authorized October 16, 

1918. Entered as second-class matter under Act of Congress of March 3, 1879, at the post office at Jacksonville, 
4. 


Florida, October 23, 192 








greater antibacterial efficacy... 


Chloromycetin’ 


for today’s problem pathogens 


Because of the increasing emergence of pathogenic strains resistant 
to commonly used antibiotics, judicious selection of the most effec- 
tive agent is essential to successful therapy. In vitro sensitivity 
studies serve as a valuable guide to the antibiotic most likely to be 
most effective. Both clinical experience and sensitivity studies indi- 
cate the greater antibacterial efficacy of CHLOROMYCETIN 
(chloramphenicol, Parke-Davis) treatment for many resistant 


infections.1-7 


CHLOROMYCETIN is a potent therapeutic agent and, because 
certain blood dyscrasias have been associated with its administra- 
tion, it should not be used indiscriminately or for minor infections. 
Furthermore, as with certain other drugs, adequate blood studies 
should be made when the patient requires prolonged or intermittent 


therapy. 
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The Treatment of Chronic Uremia 


WarrREN LinbAu, M.D. 
CORAL GABLES 


This paper will be limited to a discussion of 
the treatment of the patient with uremia due to 
irreversible chronic renal disease. It is taken for 
granted that the doctor has ruled out the poten- 
tially reversible causes of chronic renal failure, 
such as urethral stricture, prostatic hypertrophy 
and sarcoidosis. 

There are three fundamentals of therapy — 
sodium replacement, adequate fluid intake, and 
the forced high caloric, low protein diet. 


Sodium Replacement 


Decreased body sodium is accompanied by de- 
creased plasma volume. They cause decreased 
renal blood flow and glomerular filtration, hence, 
decreased kidney function. 

In most cases of chronic renal failure the 
tubules have lost some of their ability to conserve 
sodium. Furthermore, various causes may bring 
about sudden loss of sodium and precipitate ob- 
vious far advanced uremia even in the previously 
asymptomatic patient. These include indiscrimi- 
nate use of the low salt diet in all hypertensive 
patients, which can be fatal to the patient in ure- 
mia; acute gastroenteritis with vomiting or diar- 
thea; and also excessive sweating, Wangensteen 
suction and mercurial diuretics. 

The patient with sodium depletion may com- 
plain of weakness or cramps in his legs. If he is 
dehydrated, ask him if he is thirsty. Predominant 
water loss causes thirst; predominant sodium loss 
can result in severe dehydration without thirst. 
Physical examination may reveal lethargy, in se- 
vere cases manifesting itself in apparent mental 
dullness (fig. 1). This is in contrast to the mental 
State due to water loss, in which the patient may 
be in a state of wild confusion. Determine the 
presence or absence of orthostatic hypotension 
(fig. 2). Significant orthostatic hypotension in a 
young person is highly suggestive of sodium loss. 

The diagnosis of sodium depletion may be con- 
firmed by performing a serum sodium or a total 
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base determination. The total base determination 
is composed of all the cations — sodium, potas- 
sium, calcium and magnesium. The onty cation 
that fluctuates much, however, is the serum so- 
dium. The total base determination has a great 
advantage in that it may be accurately performed 
in smaller communities and laboratories which do 
not have a flame photometer. An excellent kit! 
can be purchased from the Rochester Products 
Company, Rochester, Minn., for $55. The tech- 
nician without much formal training (or the doc- 
tor) can easily learn to perform this procedure. 
Its use should be more widespread than it is. 


If there is clinical evidence of sodium deple- 
tion and this is confirmed by the laboratory, there 
usually will be no doubt that sodium therapy is 
indicated. Sodium depletion, however, plus corre- 
sponding water depletion may result in a normal 
laboratory report. This, of course, is due to the 
fact that one can only measure the concentration 
of sodium in a unit of blood. Radioisotope studies 
in such a case would reveal a low total body so- 
dium. If, therefore, there is clinical evidence of 
sodium depletion, sodium is indicated even if the 
serum sodium or total base determination is nor- 
mal. The laboratory tests, however, are invaluable 
when the clinical evidence is not conclusive. 


The method of administering sodium depends 
upon the patient’s clinical state. An ambulant pa- 
tient with moderate fatigue and leg cramps can 
be given 3 to 4 Gm. of sodium bicarbonate; ordi- 
nary kitchen baking soda is most satisfactory. The 
patient in an apparently terminal state with severe 
sodium depletion, dehydrated and vomiting, will 
need intravenous sodium. The dose can be cal- 
culated by a mathematical formula; however, I 
have found administration of about 200 to 280 
milliequivalents of sodium lactate with frequent 
re-evaluation, every eight hours in a critical case, 
equally satisfactory. The concentration of sodium 
lactate depends upon the relative sodium and wa- 
ter deficits. It can range from undiluted molar 
sodium lactate to one-sixth molar sodium lactate. 
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Fig. 1.— The cartoon on the left represents the re- 
sponse of the patient with predominant sodium deple- 
tion; on the right, of the patient with predominant 
water loss. 











A 5 per cent solution of sodium chloride and its 
dilutions, and combinations of sodium lactate and 
sodium chloride are also used. Watch the patient 
closely (physical examination, weight and labora- 
tory studies) and do not be reluctant to change 
treatment. 


Adequate Fluid Intake 


The kidney has to excrete about 35 Gm. of 
waste matter daily. The normal kidney can dis- 
solve 1 Gm. of this waste in 15 cc. of fluid if it 
has to do so. As the kidney’s ability to concen- 
trate decreases, however, increasing amounts of 
water are required to carry each gram of urinary 
solute in solution. The chart of Lashmet and 
Newburgh,? shown in figure 3, conveys the idea 
well. Increasing amounts of water are required as 
the concentrating ability of the kidney decreases. 
Furthermore, one does not wish to force the kid- 
ney to work to its maximum concentrating power; 
so more than the minimum amount of fluid should 
be given. The intake should not be carried to the 
other extreme. Do not waterlog the patient by 
giving more fluids than can be filtered through the 
remaining glomeruli. I instruct my ambulant pa- 
tients to take sufficient fluids to maintain the 
urine output at a certain amount daily. This 
ranges from 2 to 3 liters, depending upon the con- 
centrating ability of the kidney and whether there 
is infection or other catabolic stimulus that breaks 
down the tissues and increases the amount of 
urinary solutes. There is no significant advantage 
in making the ambulant patient go to the trouble 
of measuring the intake. 

Nocturia may result in sufficient dehydration 
to cause nausea on awakening. Some water at 
bedtime is a good precaution. 

Incidentally, I see a death every year or two 
following the deliberate dehydration incident to a 
urine concentration test. This, or any other de- 
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liberate cause of dehydration, must be scrupulously 
avoided. 

Forced High Caloric, Low Protein Diet 

Low protein diets were a subject of contro- 
versy for many years. Obviously, if a form of 
therapy remains controversial after several years 
of extensive use, the value, if any, is little. 

It is now known that those diets were faulty 
because they were both low in protein and low in 
calories; therefore, the patient broke down his 
own body proteins, with the same sequelae as if 
he were breaking down ingested protein. It is now 
obvious that that result can be prevented if the 
low protein diet is also a forced high caloric diet. 

Attention was first directed to this diet by 
Borst.* The original, unmodified Borst diet con- 
sists essentially of butter and sugar. An excellent 
discussion of this diet was presented by Kolff.* 
It contains 2 Gm. of protein and 1,775 calories 
per day. Its use is limited to short periods in 
critical problems. The diet is prescribed as a 
“forced,” high caloric, low protein diet because it 
has to be forced to be effective. The sick patient 
will not take the unpleasant mixture of his own 
accord. If the entire amount is not consumed, the 
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Fig. 2. — This illustration emphasizes the importance 
of determining the presence or absence of orthostatic 
hypotension. 
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Fig. 3. — An increasing volume of urine is required 
to excrete the urinary solids as the concentrating ability 
of the kidney decreases. (Lashmet and Newburgh2) 
patient will have a low protein, but also a low 
caloric diet, and will break down his own body 
protein. It therefore must be forced. This usually 
means that the doctor must do the forcing. Writ- 
ing the order on the hospital chart and leaving is 
worthless. Sometimes much ingenuity is necessary 
to make the patient swallow such a preparation. 

Any modification of this diet can be devised, 
of course. The addition of rice, potatoes or pan- 
cakes, for example, makes it much more palatable 
without adding much protein. Long term use, 
however, probably requires a minimum protein 
consumption of 40 Gm. I have rather arbitrarily 
followed a rule of not prescribing any such regi- 
men in ambulatory patients unless the blood urea 
nitrogen cannot be lowered below 50 mg. by 
other means. 

If the patient is doing all right, do not risk 
the possibility of iatrogenic complications just to 
lower the blood urea nitrogen. These are potent, 
potentially lethal, therapeutic measures that have 
been discussed, and if the patient feels well, leave 
well enough alone. 

There is not time to discuss the management 
of the many complications that may occur. I 
want, however, to mention the following: 

The nausea and vomiting may be due to 
sodium depletion. Investigate that before taking 
the risk of dropping the blood pressure with 
parenteral Thorazine. Do not transfuse just to 
satisfy the urge for a normal laboratory report. 
The anemia may be a compensatory process. I 
only transfuse if the anemia has caused symp- 
toms or complications. It has been suggested 
that the hematocrit reading be maintained above 
25 per cent.5 

Summary 


The three fundamentals of therapy are: so- 
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dium replacement, adequate water, and a forced 
high caloric, low protein diet. These measures, 
however, will fail unless the doctor abandons the 
usual hopeless attitude when confronted with the 
sick uremic patient and is willing to work hard 
and assume personal supervision of many details. 
These details will frequently be the difference 
between rapid death and returning a man to 


work. 
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Discussion 


Dr. Etwyn Evans, Orlando: Dr. Lindau limited his 
paper to uremia due to irreversible chronic renal disease 
and covered the main points well. There are a number 
of complicating factors such as hypertension, myocardial 
failure and infection, but in the time allotted Dr. Lindau 
wisely limited his discussion to three fundamentals of 
treatment: sodium replacement, adequate fluid intake and 
the forced high caloric, low protein diet. 

It might be well to mention that it is often difficult 
to determine reversibility or irreversibility of kidney 
disease. 

Infection needs immediate and adequate treatment. 

Although sodium is the only cation that fluctuates 
much, other cations may be important in certain cases. 
The body does not tolerate the wide variations of serum 
potassium above or below normal that it does for sodium. 
It has been stated that the administration of sodium or 
potassium may be inadvisable in chronic renal disease, 
but their use in many patients may be beneficial. 

Potassium is generally considered to be contraindicated 
in chronic renal disease, but it may be depleted in pa- 
tients with severe acidosis and the associated loss of fixed 
bases, particularly in patients receiving parenteral fluids 
only. In comatose patients it may be necessary to add 
2 to 4 Gm. of potassium to some infusions, but only 
when the serum potassium is normal or low with ad- 
equate renal function and a stable circulation. In rare 
potassium-losing nephritis, symptoms may simulate famil- 
ial periodic paralysis, and treatment must be more stren- 
ucus. Hyperkalemia may occur occasionally when large 
amounts are given in the presence of decreased urinary 
volume. Forcing of potassium-rich citrus juices to correct 
dehydration in uremia may cause trouble. Hyperkalemia 
should be treated with large quantities of glucose, which 
moves the potassium into the cells. The process is has- 
tened by the use of insulin, and toxic effects are decreased 
by increasing sodium levels. 

In chronic uremia considerable depletion of body and 
cellular sodium may occur despite normal serum levels. 
Often the administration of hypertonic alkaline sodium 
solutions such as sodium bicarbonate or lactate, orally 
or parenterally, decrease the blood urea nitrogen, decrease 
serum chlorides which are often elevated, decrease aci- 
dosis and elevate the carbon dioxide combining power as 
well as improve the clinical condition of the patient. In 
patients with chronic uremia, acidosis and edema asso- 
ciated with depletion of body sodium, the edema fre- 
quently subsides after the administration of hypertonic 
alkaline sodium solutions. There may be cellular dehy- 
dration and sodium depletion in the presence of extracel- 
lular hydration and edema. Sodium bicarbonate causes 
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a shift of sodium into the cells and facilitates the excre- 
tion of chlorides. The lactate anion is a precursor of 
bicarbonate and has similar effects. 

With the use of calcium lactate or gluconate, hyper- 
tonic sodium lactate and occasionally potassium orally or 
intravenously in 20 patients with advanced uremia and 
acidosis, Neubauer did not induce hypertension or aggra- 
vate existing hypertensicn, and no patient experienced 
peripheral or acute pulmonary edema despite body reten- 
tion of sodium. 

In conclusion, if the usual methods of treating chronic 
uremia are unsuccessful, the recommendations of Dr. 
Lindau, or some modification of them, should be tried. 


Dr. Louis LEMBERG, Miami: Not too long ago, Peters 
remarked that the term uremia had a defeatist ring which 
fosters complacency and routine procedure rather than 
thoughtful action. Dr. Lindau clearly recommends and 
practices thoughtful action. In the past and also at the 
present time, many of us adopted and now adopt a hope- 
less attitude toward chronic renal failure with uremia, 
and it cannot be re-emphasized too many times that a 
properly managed patient with chronic uremia can live 
many more years as an asset to society. 

The level of the blood urea nitrogen and nonprotein 
nitrogen may not always reflect accurately the reserve of 
functional renal tissue. As was mentioned, such factors 
as dehydration, hyponatremia and excessive protein catab- 
olism may increase falsely the levels of nonprotein nitro- 
gen and blood urea nitrogen and thus be an inaccurate 
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guide. If one divides funtionally the renal parenchyma 
into three, first glomeruli, second, proximal renal tubules 
and third, distal renal tubules, one may by using various 
tests get a rough measurement of the functional area in- 
volved. This is important in differential diagnosis, as 
has been brought out by the past two speakers, in that 
some renal failures are reversible, and the differential diag- 
nosis as to the etiology of the uremia may well be im- 
portant. Glomerular function can roughly be meas- 
ured by the nonprotein nitrogen or the urea clearance. 
The phenolsulfonphthalein test can give a rough measure 
of the proximal tubule function in the first 15 minutes of 
the test and in the last 15 or 30 minutes of the test is a 
guide to the renal plasma flow. The concentration test 
is a fairly goed measure of the function of the distal 
tubules. For example, in glomerular disease such as 
glomerular nephritis, lupus erythematosus, Kimmelstiel- 
Wilson disease and polyarteritis nodosa, the nonprotein 
nitrogen level as well as the results of the phenolsulfon- 
phthalein test may be abnormal whereas the concentration 
itself may be normal. In pyelonephritis, especially in the 
early stages, the nonprotein nitrogen level may be normal, 
and the concentration test will be abnormal. 


I have enjoyed Dr. Lindau’s paper very much. He 
has brought out two especially important factors: (1) 
He has given us a sound, logical, fundamental therapy for 
a usually most difficult problem. (2) He has given us 
optimism in the treatment of our patients with chronic 
uremia. 


Primary Varicella Pneumonia | 


Report of Two Cases 


Wape S. Rizk, M.D. 
AND 
NATHANIEL JONES, M.D. 
JACKSONVILLE 


That chickenpox may be a severe disease, 
especially in adults, is not generally appreciated. 
Its usual course is so benign and complications 
occur so rarely that the potential severity of pul- 
monary manifestations may not be anticipated. 
While encephalitis is well known as a possible, 
though comparatively rare, complication of vari- 
cella, it is not commonly realized that pneumonia 
occurs more frequently. Textbooks have long 
ascribed this complication to a secondary bacterial 
invader, which may be aspirated from ulcerating 
lesions in the upper respiratory passages. It is 
now, however, beginning to be realized that more 
often the pneumonia associated with this disease 
is of virus type and presumably due to the inva- 
sion of the lungs by the virus of chickenpox.! 

The pathologic basis for this conclusion is es- 
tablished by reports of a general dissemination 
of varicella lesions in fatal cases coming to au- 
topsy.2-3 Four fatal cases of primary varicella 


From the Departments of Radiology and Internal Medicine, 
St. Luke’s Hospital, Jacksonville. 


pneumonia in adults, with autopsy, have been re- 
ported.4-7_ As a striking feature of the postmor- 
tem examination in his case, Claudy® described 
“what were apparently varicella pocks on the 
pleura, within the pulmonary tissue and on the 
peripheral portions of the liver and spleen,” with 
microscopic examination confirming the apparent- 
ly pocklike nature of these lesions. Frank® and 
Eisenbud’ reported the presence in their cases of 
characteristic type A intranuclear inclusion bodies 
of varicella in alveolar septal cells and macro- 
phages, and in bronchiolar epithelial cells. Oth- 
erwise, in all 4 of these cases the findings were 
similar to those observed in other types of virus 
pneumonia. One of 2 cases reported herein ter- 
minated fatally. At autopsy the pock lesions of 
varicella were present in the lungs, trachea, large 
bronchi and various parts of the gastrointestinal 
tract; focal arteritis and in situ thrombosis also 
were present. In addition, the characteristic in- 
tranuclear inclusion bodies of varicella virus were 
demonstrated in the intra-alveolar septal cells. 
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In their study of complications in varicella, 
re sorted in 1935, Bullowa and Wishik® recorded 
2: instances of pneumonia in 2,534 cases, an in- 
cicence of 0.8 per cent. Complications occurred 
in 5.2 per cent of all cases, pneumonia represent- 
inz one seventh of them. These authors attribut- 
ee death in only 1 of 11 fatal cases to pneumonia, 
complicated by septicemia. Later Waring, Neu- 
buerger and Geever* obtained details of 8 of these 
cases. In all, on postmortem examination slight 
to severe lobular pneumonia was evident, report- 
ed to be in no instance “of a peribronchial type, 
which is considered characteristic of virus pneu- 
monia.”” One of these patients was an adult 30 
years of age. 

In 1927, Mitchell and Fletcher® reported 4 
cases of complicating bronchopneumonia in a se- 
ries of 775 cases of chickenpox. An outbreak of 
the disease among natives in the French Cam- 
eroun was reported by Millous!® in 1936. There 
were 1,919 cases, with adults outnumbering chil- 
dren, and 370 deaths. No pathologic studies were 
included in the report, but death in the fatal cases 
was recorded as due to nephritis and uremia, or to 
severe laryngitis with prominent dysphagia and 
dyspnea. 

Among the 775 patients in the series reported 
in 1927 by Mitchell and Fletcher,® 19.4 per cent 
were over 20 years of age. Less than 10 per cent 
of 2,200 patients in a series of cases of chickenpox 
analyzed by Shuman?! in 1939 were over 20 years 
old. In a personal communication to Waring and 
his associates, this author stated there were sev- 
eral cases of pneumonia among the adult patients, 
adding that “this was incidental” and that none 
were fatal. In 522 cases, or 1.78 per cent, of 
29,250 cases in a series reported in 1903 by von 
Genser,!2 the patients were over 14 years of age, 
70 of them over 30 years. In citing these series, 
Waring and his associates* observed that 4 of 5 
patients with chickenpox hospitalized within a 12 
month period at their hospital were adults, all 
over 26 years of age. 

These authors, reporting 2 cases in 1942, ap- 
parently were the first to suggest the occurrence 
of primary varicella pneumonia and definitely 
ascribed their fatal case to this cause on the basis 
of histologic examination. Hemoptysis, encephali- 
tis and nephrosis accompanied the acute broncho- 
pneumonia in this case. Similarly, they thought 
the conclusion seemed justified in the second case 
that the bronchopneumonia was due to the virus 
of chickenpox, but since there was rapid response 
to “convalescent streptococcus serum,” they were 


_—e 
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not inclined to discount entirely the role of a sec- 
ondary invasive bacterial flora in the causation of 
the pneumonia. In the available literature 17 
cases of pneumonia in adults caused by the vari- 
cella virus have been reported. This number in- 
cludes the second case of Waring and his associ- 
ates,* in which in all probability the pneumonia 
was due to the virus of chickenpox, although per- 
haps complicated by secondary invaders. Our 2 
cases increase the total to 19. There were 5 fa- 
talities, a mortality rate of 26.3 per cent. In 1943, 
the year after Waring and his associates* reported 
the first 2 cases, Rausch, Grable and Musser! 
reported 1 case, and in 1947 Grayson and Brad- 
ley!4 and Claudy® reported 1 case each. Bunn and 
Hammond!5 reported 2 cases in 1950, and Frank® 
and Wesselhoeft and Pearson?® 1 case each. In 
1951, Michel, Coleman and Kirby!7 reported 1 
case and in 1952 Eisenbud7 1 case. Six cases were 
reported in 1953, 1 by Rosecan, Baumgarten and 
Charles,1* 3 by Saslaw, Prior and Wiseman,}® 
1 by Stegeman?° and 1 by Southcott.1 The ages 
of the patients in the 19 cases ranged from 23 to 
71 years, averaging 36 years. There were 14 men 
and 5 women, a ratio of approximately 3 to 1. 


Clinical Features 

Rosecan and his associates!® summarized in 
tabular form the details of the cases reported up 
to that time and added in an addendum that the 
3 cases reported by Saslaw and his associates,!® 
after their paper was submitted for publication, 
all presented the typical clinical and roentgeno- 
logic features reviewed in their paper. The re- 
maining cases, 1 reported by Stegeman,?® 1 by 
Southcott! and our 2 cases, likewise conformed 
to the general pattern. The clinical features were 
strikingly similar. The pulmonary involvement 
occurred during the invasive stage of the exan- 
them, appearing soon after the eruption of vesi- 
cles. An alarming, rapid onset of dyspnea and 
tachypnea, fever and cough within two to six days 
of the first appearance of the chickenpox rash was 
characteristic. In addition to the usual findings 
of virus pneumonia, the cardinal symptoms were 
the severe dyspnea, cyanosis with pronounced 
tachycardia, and hemoptysis. In several cases 
there was gross hemoptysis. Vasomotor collapse 
occurred in some cases. Many moist rales were 
scattered throughout the lung fields, with transient 
areas of bronchovesicular and bronchial breath- 
ing. In numerous instances, however, the physical 
findings were surprisingly few on percussion and 
auscultation of the chest in view of the pathologic 
changes demonstrated roentgenologically. The 
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symptoms of pulmonary complication in some 
cases preceded physical signs by several hours, 
especially in the case with heart failure reported 
by Rosecan and his associates,1®8 in which medical 
shock was present for 10 hours prior to the ap- 
pearance of rales. In their case only was there 
detailed evidence of heart failure, but in 2 other 
cases*-5 also digitalization was necessary. Pleu- 
risy occurred in several cases. 

The laboratory studies indicated that the 
leukocyte count was somewhat depressed or only 
slightly elevated, ranging from 4,000 to 14,000, 
with the differential count practically normal. 
Significant pathogenic bacteria were not isolated 
from the sputum. In a few instances in which 
potential bacterial pathogens were present, ade- 
quate chemotherapy was given early. When blood 
cultures were taken, they were sterile. 

The roentgen findings of the chest were char- 
acteristic. Uniformly, they demonstrated a dif- 
fuse nodular type of pneumonic infiltration, wide- 
spread in both lungs, in sharp contrast to the few 
findings on physical examination. Usually, this 
condition resolved slowly, although in our case 
with recovery the resolution was rather rapid. 

Various antibiotics were used in treatment, 
notably Aureomycin. In our first case Terramy- 
cin was administered and in the fatal case Achro- 
mycin. Southcott,! in his comprehensive presen- 
tation of the subject of chickenpox pneumonia, 
observed that there was little evidence that any 
of the antibiotics in common use have any effect 
upon uncomplicated varicella, but he concluded 
that the response in severe and complicated cases 
to the newer antibiotics appears to be “almost 
universally favorable.” He advised a trial of 
Aureomycin therapy for in his case it produced 
dramatic response. Evidence of the beneficial 
action of this antibiotic, however, is not conclu- 
sive although other authors!5-17 have advised its 
use. The therapeutic role of the newer antibiotics 
in cases of chickenpox and other diseases of virus 
origin such as measles and mumps has not been 
fully evaluated.17 


Report of Cases 


Case 1—W. D. S., a white man 35 years of age, com- 
plaining of fever, malaise, severe cough, tightness in the 
throat and a rash over the body was admitted to St. 
Luke’s Hospital on Feb. 21, 1954, on the service of Drs. 
Elmer E. Leitner and Samuel J. Alford Jr. He related 
that he had had a cold for five days and that three days 
prior to admission there had developed an eruption of 
chickenpox, contracted from his 6 year old daughter 10 
days after the exanthem of this disease had manifested 
itself in her. Since the preceding day he had had a severe, 
almost constant cough with associated dyspnea and 
raising of large quantities of sputum. 
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Fig. 1. Case 1.— Roentgenogram of the chest show- 
ing extensive bilateral bronchopneumonic type of infil- 
tration of the lungs, more severe in the hilar regions 
and bases, due to varicella virus. 


On physical examination, the patient was a well de- 
veloped and well nourished man, acutely ill and harassed 
by a persistent cough productive of thick mucus. The 
temperature was 101 F., the pulse rate 88, and the 
respirations 44 per minute and shallow. The _ blood 
pressure was 130 systolic and 85 diastolic. Practically the 
entire exterior surface of the body was covered with 
umbilicated vesicles and pustules of chickenpox in the 
late stages of the eruption. Conjunctivitis was pro- 
nounced. Innumerable pustules on the mucosa of the 
buccal cavity and throat were associated with 3 plus 
edema and tenacious mucus. There also was slight en- 
largement of the anterior and posterior cervical lymph 
nodes. Many coarse rales and rhonchi were heard through- 
out both lungs. 

On the roentgenogram made with the mobile unit at 
the time of admission, extensive blotchy nodular shadows 
involving both pulmonary fields indicated a severe bron- 
chopneumonia (fig. 1). There was evidence of a greater 
concentration of the infiltration with coalescence of den- 
sity in.the bases of the lungs. 


Urinalysis gave negative results. The red blood cell 
count was 6,450,000, the hemoglobin estimation i7.2 Gm., 
and the white blood cell count 9,600 with 1 per cent 
basophils, 15 per cent stab forms, 40 per cent segmented 
forms, 42 per cent lymphocytes and 2 per cent monocytes. 
No blood culture was made. : 

Treatment administered every four hours consisted of 

250 mg. of Terramycin, hot saline gargles, and 50 mg. of 
Pyribenzamine ; other drugs were administered for symp- 
tomatic treatment. On the second day of hospitalization 
it was necessary to resort to oxygen therapy. The temper- 
ature returned to normal on the third day and continued 
virtually so during the remainder of the period of hos- 
pitalization. 
, Roentgen examination of the chest on February 24 
indicated slight clearing of the extensive bilateral broncho- 
pneumonia (fig. 2), and two days later gave further 
evidence of clearing with only minimal residual mottled 
infiltration remaining (fig. 3). The patient was dis- 
charged on the eighth hospital day. 
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Case 2.— W. G., a 41 year old cowboy, complained of 
ext eme dyspnea on admission to the isolation ward of 
St. Luke’s Hospital on May 16, 1954. He had experienced 
ma-aise six days previously and the next morning had 
noticed “clear water blisters” on his chest and abdomen, 
which spread over the remaining surface of the body 
during the next few days. He described the rash as 
chickenpox and the lesions as “sore” to pressure but not 
pruritic. Dyspnea developed some two days prior to 
admission and became progressively more severe. He 
theught he had had fever the past few days, but reported 
only an infrequent nonproductive cough, no pain in the 
chest and no chills, headache or backache. His daughter 
had been confined to the home with chickenpox about 
two weeks before the onset of his illness. 


The patient denied ever having had chickenpox or 
having received smallpox vaccination. There was a history 
of excision of cervical lymph nodes on the left side in 
February 1953, with a pathologic diagnosis of malignant 
lymphoma of the reticulum cell type. A second operation 
on April 3, 1954, consisted of excision of cervical and 
axillary nodes on that side, and the pathologic report 
was Hodgkin’s disease. 

Physical examination revealed a well developed and 
weil nourished white man, extremely dyspneic but not 
orthopneic, with cyanosis of the lips and nailbeds. His 
temperature was 104 F. rectally, the pulse rate was 140, 
and respirations ranged from 40 to 60 per minute. The 
blood pressure was 110 systolic and 80 diastolic. He was 
well oriented with clear sensorium. Widely distributed 
over the body were erythematous, hemorrhagic, papular 
lesions from 3 to 10 mm. in size. They were discrete and 
included the vesicles, pustules, crusts and_ ulcerations 
typical of chickenpox. The distribution was thickest over 
the face, extending to the scalp. There were pustular 
lesions over the external surfaces of the ears, and ulcera- 
tive lesions over the gums, buccal mucosa, palate and 
pharynx. Conjunctivitis was present, but no _ ocular 
lesions were noted. The lesions were also thick over the 
trunk and present in lesser number on the extremities, 
genitals and palms. A disagreeable odor emanated from 
the skin lesions. 





Fig. 2. Case 1.— Partial clearing of the pneumonic 
process two days later. 
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Fig. 3. Case 1. — Virtual clearing four days after the 
initial study. 


There was no rigidity or venous distention of the 
neck, but a hard, nontender mass was palpated in the 
supraclavicular area on the left side. Many rhonchi and 
coarse rales were heard throughout the lungs, with ex- 
piratory wheezes and prolonged expiration. Bronchial 
breath sounds were heard anteriorly over the upper lobe 
of the right lung. There was no percussible dullness. 
Aside from sinus tachycardia and hypoactive reflexes 
throughout, there were no other significant physical find- 
ings. 

On the day of admission, the red blood cell count 
was 7,200,000 and the white blood cell count 12,500, 
with stab forms 13 per cent, segmented forms 70 per cent 
and lymphocytes 17 per cent. The hemoglobin estimation 
was 19 Gm. and the platelet count 108,500. On the 
following day the red blood cell count was 5,320,000, the 
hemoglobin estimation 16.5 Gm., and the white blood 
cell count 14,000, with stab forms 10 per cent, segmented 
forms 80 per cent and lymphocytes 10 per cent. Culture 
of the blood gave negative results. 

A roentgenogram of the chest, taken with the mobile 
unit on the day of admission, demonstrated extensive in- 
filtration of both lung fields, representing a severe bron- 
chopneumonia of flocculent type, believed to be caused by 
the specific virus of chickenpox (fig. 4). Roentgen 
examination on April 2, six weeks earlier, gave no evidence 
of pathologic change, even though the patient was 
known to have malignant lymphoma (fig. 5). 

The patient was placed in an oxygen tent immediately 
upon admission. The cyanosis soon was relieved, but the 
dyspnea persisted. The administration of fluids orally 
resulted in a reduction of the temperature to 100 F. The 
tachycardia persisted although he was given 1.6 mg. of 
Cedilanid intravenously. The daily administration of 
1,200,000 units of penicillin was begun. The next day 
he was extremely weak and cyanotic. The temperature 
was 101 F. by rectum, and the pulse rate was 100 to 
140 per minute. He remained in oxygen. An evening 
episode of severe dyspnea was relieved by aminophylline 
and morphine. The chest sounds grew progressively 
worse, but the cough remained mild and nonproductive. 
Fluids were administered intravenously, and 500 mg. of 
Achromycin was given that night. 














Votume XLIII 


566 RIZK AND JONES: PRIMARY VARICELLA PNEUMONIA NuMBER 6 





Fig. 4. Case 2. — Roentgenogram on May 16, 1954, 
showing a severe flocculent type of bronchopneumonic 
infiltration of the lungs of bilateral distribution, due to 
varicella virus, with death two days later. 


On May 18, the third day of hospitalization, the 
rectal temperature was 102 F. Several cyanotic dyspneic 
episodes occurred, with some relief from oxygen by mask. 


= | 


Fig. 5. Case 2.— Roentgenogram of the chest on 
April 2, 1954, six weeks prior to admission, gave essen- 
tially negative evidence. 








Fig. 6. Case 2.— Photomicrograph of cutaneous 
vesicle. Hematoxylin and eosin; X 440. 


A second dose of Achromycin was given. Increased rat- 
tling and bubbling in the chest and mild sternal retraction 
occurred. The patient remained mentally alert until severe 
cyanosis with mental confusion followed the administra- 
tion of 1/6 grain of morphine; Nalline administered intra- 
venously gave some relief. Suddenly, however, he became 
restless and dyspneic and expired at 2:30 p.m. 

Autopsy: At autopsy, performed by Dr. Wray J. 
Tomlinson, the pertinent gross findings included ulcerated 
pock lesions on the epiglottis, larynx and trachea. The 
right pleural sac contained 200 cc. of clear fluid and the 
left pleura 300 cc. The lungs were heavy, the right lung 
weighing 1,120 Gm., and areas of hemorrhagic necrosis 
were present throughout them. The bronchi showed 
ulceration. In the mediastinum extensive enlargement of 
hard lymph nodes extended up to the supraclavicular 
nodal chain. The pale, white, firm nodes showed hemor- 
rhagic necrosis when sectioned. There were no cardiac 
abnormalities. 

The liver weighed 1,520 Gm. and showed evidence of 
toxic degeneration and congestion, with seven 1.0 to 3.0 
mm. subcapsular areas of hemorrhage surrounded by a 
narrow yellow zone of softening. In the spleen severe 
toxic changes with congestion of great degree were present 
and also focal areas of softening measuring 2 to 5 mm. 
This organ weighed 270 Gm. The adrenals showed toxic 
softening with minute focal hemorrhages or intense con- 
gestion. The right kidney weighed 155 Gm. and the left 
one 170 Gm. Both were toxic and swollen with focal 
areas of yellow necrosis measuring 2 to 6 mm. scattered 
throughout. Focal hemorrhages also were present in the 
papillae. In the gastrointestinal tract there were ulcerated 
pock lesions in the esophagus, edematous patches and 
several small focal mucosal ulcerations in the ileum, and 
focal ulcerations similar to the pock lesions in the colon. 

Microscopically, the pock lesions on the skin, with 
areas of vessel thrombosis, were those of classic varicella 
(figs. 6 and 7). These lesions were present in the lungs, 
as was pneumonia of the virus type (fig. 8). Histological- 
ly, the lungs showed considerable evidence of congestion 
and edema with numerous foci of fibrinous exudate. 
The edema involved the interalveolar septal walls and 
the peribronchiolar and perivascular structures. Some of 
the exudate was also present within the alveoli with 
hyaline membrane formations. Areas of focal necrosis 
were evident. The characteristic intranuclear inclusion 
bodies of varicella virus were present (fig. 9). Macro- 
phages, many of which were multinucleated, were demon- 
strated. In addition, focal arteritis and in situ thrombosis 
were observed. There were also varicella lesions of the 
trachea and large bronchi (fig. 10). The liver presented 
evidence of toxic hepatitis and focal necrosis; the spleen, 
toxic splenitis with focal arteritis; the adrenals, toxic 
hemorrhagic areas; and the kidneys, a severe nephritis. 
Varicella ulcerations were observed in various portions 
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Fig. 7. Case 2. — Photomicrograph of cutaneous vesi- 
cle showing large intranuclear inclusion bodies in the 
ballooned-out strata granulosum and mucosum of epi- 
dermis. Hematoxylin and eosin; X 980. 


of the gastrointestinal tract. The lymph nodes presented 
features of lymphosarcoma and Hodgkin’s disease. 

The cause of death was considered to be varicella 
pneumonia, with secondary nephritis. 

Comment 

Although the virus of chickenpox is widely 
disseminated throughout the body, it rarely pro- 
duces such visceral manifestations as pneumonia, 
encephalitis and nephritis. Primary varicella 
pneumonia, while an infrequent complication, ap- 
pears from the recent literature to occur more 
frequently than has been realized and to have a 
predilection for adults. Also, it is potentially ex- 
tremely serious as the reported cases carry a high 
mortality. Parents who have not had chickenpox 
but whose children have this disease should be 
alerted to this danger since in our cases and oth- 
ers#-6,16,19,.20 there was a history of a child in 
the home suffering from the disease a short time 
before it was manifested in the parent. 
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Fig. 9. Case 2.— Photomicrograph of lung, show- 
ing fibrinous exudate and epithelial and granular debris 
in the alveoli, with sequestered hyaline membranes and 
macrophages. A number of intranuclear inclusion bodies 
are present in the intra-alveolar septal cells. Neutro- 
a granulocytes are rare. Hematoxylin and eosin; 

980. 


The response to Terramycin in our first case 
was excellent. In view of the varicella lesions 
present at autopsy in the lungs in the second case, 
as well as the focal changes in many of the vis- 
cera, the overwhelming pneumonia can be attribut- 
ed only to the virus of chickenpox. It was unre- 
lated to the antecedent malignant lymphoma ex- 
cept in the hypothetical sense that the patient 
may have been more susceptible to the virus than 
one not so afflicted. Therapy which included peni- 
cillin and Achromycin failed to arrest the course 
of the disease during the short period of hospitali- 
zation before death ensued. 

Secondary nephritis was severe in our second 
case, and was a feature of cases reported by other 
authors.4:19-14 The visceral lesions of varicella, 
particularly as they affect the lungs and kidneys, 





Fig. 8. Case 2. — Photomicrograph of lung showing 
pneumonic process. Hematoxylin and eosin; X 120. 


Fig. 10. Case 2. — Photomicrograph showing ulcera- 
tive bronchitis. Hematoxylin and eosin; X 440. 
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must be considered as grave complications, with 
a high mortality. 


Summary 

Two cases of primary varicella pneumonia, 1 
of which came to autopsy, are reported. They 
conform to the general pattern of the 17 cases 
described in the available literature in which the 
virus of chickenpox was believed to be the cause. 
This complication appears to have a predilection 
for adults. It may be extremely severe, for 5 of 
the 19 cases terminated fatally. 

Terramycin was used successfully in our first 
case. In the second case Achromycin and other 
therapy proved unavailing in the short time the 
patient was under treatment. Various other anti- 
biotics were used with more or less success by 
other authors. The therapeutic value of the new- 
er antibiotics in this type of pneumonia has not 
been established. 
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Surgical Aspects of Jaundice of 


Nonobstructive Nature 
Tuomas E. McKE Lt, M.D. 


AND 
Witiiam W. TRIcE Jr., M.D. 
TAMPA 


In considering surgical aspects of jaundice, 
emphasis usually is placed on obstructive lesions 
which may be relieved in the operating room. 
From the standpoint of the internist, we thought 
it would be presumptuous of us to give the sur- 
geon advice on how to do his job, and Dr. 
Harrell’s paper! has covered well the differentia- 
tion between medical and surgical jaundice. It 
seemed that discussion of some problems of jaun- 
dice which frequently vex the surgeon and yet 
cannot be relieved by the knife mighf be of value. 

At the outset, one must recognize icterus. 
In many slightly jaundiced patients the condition 
is overlooked in the examining room and prob- 
ably more in the hospital because of poor or 
artificial lighting which makes detection difficult 
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or impossible. If at all feasible, each patient 
should be examined in good daylight. 

McNee’s classification? dividing jaundice into 
three types affords a. good starting point for dis- 
cussion. 

1. Prehepatic, or hemolytic 

2. Hepatic, resulting from intrinsic disease 

or disorder in the liver itself 

3. Extrahepatic, resulting from blockage of 

bile flow outside the liver 

It is the third type which the surgeon more 
frequently can correct, but the first and second 
groups often cause him greater concern. 


Diagnostic Aids 
Without attempting a detailed discussion, it 


seems not superfluous to recount the usually 
available tests which are most useful in evaluat- 
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ing jaundice: (1) Cephalin cholesterol floccula- 
tion, (2) thymol turbidity, (3) serum bilirubin or 
van den Bergh, (4) fecal and urine urobilinogen 
studies, (5) alkaline phosphatase determination, 
(6) cholesterol and esters, and (7) serum proteins 
and their electrophoretic patterns. 


The cephalin flocculation and thymol turbidity 
are increased in the hepatocellular or medical 
forms of jaundice. 

The serum bilirubin is of less value in differ- 
entiating hepatic and extrahepatic disease since 
both the indirect and direct portion are elevated 
in each. It is of great value in prehepatic jaun- 
dice in which almost all of the bilirubin is of the 
indirect variety. In complete obstruction of 
extrahepatic nature bilirubin values often become 
fixed at a somewhat constant level, whereas in 
hepatocellular jaundice the level tends to fluctu- 
ate. The persistence of an abnormally high level 
following removal of the biliary obstruction is in- 
dicative of severe liver damage and portends a 
high mortality rate. 


Fecal urobilinogen determinations are espe- 
cially helpful diagnostically in determining if com- 
plete extrahepatic obstruction, usually seen only 
in malignant tumors, is present. If the total 
fecal urobilinogen for a 24 hour period is con- 
sistently below 5 mg., and urine urobilinogen is 
absent or present only in traces, then one must 
assume a complete obstruction to bile flow. In 
such instances the urobilinogen in the urine ap- 
proaches zero because enterohepatic circulation 
must cease when no bilirubin reaches the intestine 
for conversion into urobilinogen. 

An alkaline phosphatase level of 10 to 15 
units is apt to be found in hepatocellular jaun- 
dice. If elevated to levels above 15, obstructive 
jaundice is usually present. 

Free cholesterol and cholesterol esters rise in 
obstructive jaundice. In serious liver damage, 
with or without obstruction, the esters are apt to 
be significantly low. The surgeon should be 
wary of any operative procedure on a patient who 
has consistently low cholesterol esters and should 
recognize that patients with both low total cho- 
lesterol and ester values have an extremely high 
mortality rate. 

Until fairly recently, the prevailing feeling 
has been that the serum proteins become altered 
only late in liver disease. With the increasing 
use and more exact knowledge obtained from elec- 
trophoretic studies, it is likely that this concept 
will change and that an additional valuable diag- 
nostic and prognostic tool will be available. 
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The Bromsulphalein test is of little value 
since significant degrees of jaundice invalidate the 
determination. 


Diagnostic Problems 

Let us now consider some aspects of hemo- 
lytic jaundice. Practically all of the bilirubin is 
of the “indirect” type, the chief differential point 
distinguishing hemolytic icterus from the other 
forms. As a result of increased destruction of red 
cells and resultant excessive bilirubin excretion, 
gallstones are often produced. The surgeon must 
be mindful of this possibility in any case of 
cholelithiasis and particularly so if anemia or 
significant enlargement of the liver or spleen is 
present. Such anemia is usually of the simple 
hypochromic variety, but adequate hematologic 
‘studies to define it accurately should be obtained. 

Perhaps most distressing to the surgeon is the 
jaundice appearing several days after operation. 
Before conjuring up the specters of a ligated 
common duct, overlooked gallstones, leaking 
suture lines, and so on, it should be recalled that 
when transfusions have been employed, the jaun- 
dice may result from increased amounts of bili- 
rubin formation subsequent to red cell destruc- 
tion. Within 24 hours after receiving 500 cc. of 
blood, some 18 Gm. of hemoglobin are released 
and 720 mg. of bilirubin are produced.> While 
the normal liver processes only between 7 and 
12.5 Gm. of hemoglobin each day, its reserve 
potential is great, and it can excrete much greater 
amounts. In the patient who has undergone 
major abdominal surgery, however, the liver may 
well have suffered preoperatively. In addition, 
such factors as surgical trauma, transient shock 
and anesthesia may have impaired its function. 
Jaundice may then result rapidly and unexpected- 
ly. Careful consideration also must be given to 
transfusion reactions, particularly when oliguria 
or anuria is present. 

Another form of icterus which may be disturb- 
ing is constitutional hepatic dysfunction, also 
known as familial nonhemolytic jaundice.?7 Many 
such cases before presentation to the surgeon have 
been extensively studied with no cause or remedy 
found for the jaundice. Ultimately, the family 
or patient appears in desperation, insistent upon 
an operation. Such frantic appeals should be 
tactfully refused since the etiologic factor cannot 
be corrected by removal of the spleen or other 
surgical procedure, and evidence is lacking that 
the condition is harmful to the patient. Apparently 
the only abnormality is the inability of the liver 
to excrete bilirubin normally. The Bromsulphalein 
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excretion and other liver function tests are nor- 
mal. The increased serum bilirubin is of the 
“indirect” variety, but in contrast to a true hemo- 
lytic anemia there is no anemia, no microcytosis, 
no increase in reticulocytes nor in red cell fra- 
gility, the spleen is not enlarged, and excretion of 
urobilinogen in the urine and stool is normal. It 
is an hepatic form of jaundice though it mimics 
hemolytic jaundice clinically. Lichtman® stated 
the trait may exist in 2 to 3 per cent of the 
population. This fact alone may explain why 
occasional patients become jaundiced following a 
blood transfusion when no incompatibility is 
demonstrable. 

Some of the infectious diseases may pose diffi- 
cult problems. Infectious mononucleosis occa- 
sionally is associated with pain in the right upper 
quadrant of the abdomen and tenderness which 
may be acute and severe. These symptoms may 
occur before splenic enlargement or significant 
adenopathy is present. In one such case recently 
observed the disease mimicked an acute chole- 
cystitis to the extent that a surgeon was called in 
consultation. A low leukocyte count cast doubt 
upon initial suspicions, and a conservative course 
was followed. A diagnostic heterophile anti- 
body titer was found, and the illness followed a 
course typical of infectious mononucleosis with 
hepatitis. Weil’s disease, too, should always be 
considered in the febrile, jaundiced patient. 

One of the most important intrahepatic forms 
of jaundice that presently must concern all sur- 
geons is that due to chlorpromazine, more com- 
monly known as Thorazine. It cannot be posi- 
tively distinguished from that produced by extra- 
hepatic biliary obstruction through the use of pres- 
ently available laboratory studies or even liver 
biopsy.® The flocculation studies for hepatocel- 
lular damage are normal. The pathologic picture 
is one of occlusion of the biliary canaliculi with 
stasis of bile and varying degrees of inflammatory 
cellular infiltration but no parenchymatous 
change. It should be determined in any present- 
ing case which appears to be obstructive in origin 
whether Thorazine has been taken. Jaundice 
usually develops after three or four weeks of 
treatment and often is ushered in by mild to 


moderate fever, malaise and nausea, but icterus 
may be the only finding. Rash or itching fre- 
quently occurs, and eosinophilia may be present. 
These findings must be given due consideration, 
but the proof lies in the subsidence of the jaundice 
after discontinuance of the drug. The return to 
normal of the serum bilirubin may take several 
weeks. Unless the patient becomes rapidly worse, 
and evidence is sufficient to make it mandatory, 
surgical intervention should not be undertaken. 


It seems advisable to emphasize that obstruc- 
tive jaundice does not damage the liver cells im- 
mediately but only with prolonged distension of 
the biliary system. Even in infants born with 
atresia of the bile ducts, hepatocellular function 
tests may remain normal for several months. 
The surgeon should be bolstered by this knowl- 
edge, not only in consideration of Thorazine but 
in all his preoperative and postoperative cases in 
which jaundice develops. It is safer to be con- 
servative until adequate observation and evalua- 
tion can be accomplished since the presence of 
icterus is not necessarily a signal for immediate 
surgical intervention. More often it is a real 
challenge to the medical-surgical team, both diig- 
nostically and therapeutically. 

More precise laboratory methods, along w’th 
better understanding of the jaundiced patient, 
have already made the management of such cases 
one of scientific exactness rather than art. 
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Tuberculosis Control Program in a Rapidly 
Growing County 


Pau W. Hucues, M.D. 
FORT LAUDERDALE 


Broward County’s population (1950: 83,000; 
1955: 159,000) is one of the most rapidly increas- 
ing in the United States. Many persons move to 
this area for their health, and a considerable num- 
ber are afflicted with pulmonary tuberculosis. A 
comprehensive tuberculosis control program in its 
various features is described in this presentation. 
An attempt also is made to evaluate the measure 
of control in Broward County over the succeeding 
years. 

Health education emanating from the Broward 
County Tuberculosis Association and Broward 
County Health Department has been on a year 
round basis. The early detection of tuberculosis 


has been a prominent feature with professional - 


and lay personnel. 

A Case Register maintains the continuing 
status of all known patients with tuberculosis and 
their contacts. No case is closed out unless the 
disease has been inactive for at least five years. 

A 70 mm. mobile chest x-ray unit operates 
daily on schedule reaching all parts of the county. 
X-ray examination is made on all persons over 
15 years of age. 

Any health card or certificate issued or certi- 
fied by the health department requires a chest 
x-ray within the previous 12 months, 

A full time nurse obtains 14 by 17 chest x-rays 
and sputum examinations on any suspect prisoner 
admitted to the county jail. 

Daily service on appointment for 14 by 17 
chest x-rays is available. Local radiologists will 
view immediately any film suggestive of tubercu- 
losis; 70 mm. film is read by the four radiologists 
in the county. Follow-up 14 by 17 chest x-ray 
films are obtained when 70 mm. films suggest the 
presence of the disease. 

All persons over 15 years of age admitted to 
the Negro hospital are given a 14 by 17 chest 
x-ray unless they have had a chest x-ray giving 
negative evidence within the previous 12 months. 

Skin testing for tuberculosis on all new first 
graders has been performed since 1952. The past 
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two years this program has been extended to the 
fourth, eighth and twelfth grades. 

Any adult physical examinations performed by 
the Health Department are required to include 
chest x-ray. All antepartum patients in the public 
clinics are required to have chest x-rays. 

Tuberculosis clinics are held on schedule in the 
three health centers. A physician who is a diplo- 
mate of the Board of Internal Medicine holds all 
clinics and is available for emergency consulta- 
tion. 

The hospitals, Welfare Department, Tubercu- 
losis Association and physicians have excellent 
liaison for the disposition of any newly discovered 
cases of tuberculosis. 

The local Tuberculosis Association has an ac- 
tive rehabilitation committee. This committee has 
recently recommended that a full time medical 
social worker be placed in the Health Department 
to aid in the social and emotional needs of the 
patient. Vocational rehabilitation services of the 
government are, of course, used extensively in be- 
half of the patient when he becomes well enough 
for such a program. 

Approximately 75 to 100 pints of blood per 
year are obtained from prisoners for patients who 
need surgery and do not have sufficient donations 
from friends and relatives. 

There is an In-Training Program for Public 
Health Nurses whereby the nurses spend two full 
days at the South East Tuberculosis Sanatorium. 
The purpose of this program is to complete for 
the public health nurse the follow-up picture of 
the patient with tuberculosis. 

The following data and graphs indicate the ex- 
tent of control of tuberculosis with the aforemen- 
tioned program: 

Figure 1 shows the receding death rate for 
tuberculosis designated at yearly and five year 
levels, 

Figure 2 indicates the annual and five year 
rates of hospital admissions in Broward County 
for tuberculosis. In 1951 the peak incidence of 
hospital admissions occurred, and since 1951 the 
rate has fallen remarkably. 
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Figure 1. 


Figure 3 represents the reported tuberculosis 
case rate by year and with five year averages 
(broken lines). If one postulates that for every 
death there should have been reported eight new 
tuberculosis cases per year, the probable number 
of tuberculosis cases (solid lines) as compared 
with the reported cases (broken lines) show the 
discrepancy between probable actuality and what 
was reported throughout the years. It alse will be 
noted that in the last five years this discrepancy 
has ceased to exist. 

Patch tests for tuberculosis were offered to 
each first grade school child each year since 1952. 
In 1951, in one white school 80 pupils were tested. 
The results depicted in figure 4 shows a decline 
from about 14 to 3 per cent on a countywide 
basis. Each child having a positive reaction to 
the skin test is offered a 14 by 17 chest x-ray; 
and all adults who have been closely associated 
with the child are advised to obtain 70 mm. films 
from the mobile unit. It is explained to the adults 
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that they innocently may be the source of the 
child’s infection. 

Figure 5 indicates the results of patch testing 
of first grade children in 1955 according to their 
district of residence. Superimposed are the tuber- 
culosis deaths and definitely active cases of tuber- 
culosis noted in the past five years. There appears 
to be a definite correlation between these data 
and the existence of homes where overcrowding 
occurs (according to the Sanitation Department’s 
knowledge of housing conditions). 


Future Plans 

Broward County’s future plans to tighten con- 
trol on the spread of tuberculosis infection are as 
follows: 

A medical social worker, full time, will work 
with patients having tuberculosis and their fami- 
lies to minimize emotional disorders which may 
result in deterioration of the patient’s condition. 
At weekly intervals this worker will visit patients 
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ho: sitalized for tuberculosis. She will work in 
lia:son with the Welfare Department, Tuberculo- 
sis Association, Health Department, other social 
agencies and the family doctor. 

Skin testing for tuberculosis will be performed 
on all school children, grades one through 12. The 
usual follow-up program mentioned heretofore 
will be carried out. Skin testing of adults will be 
encouraged so that a legitimate sample will be ob- 
tained according to age groups to determine the 
extent of infection in the community. 

Full use of the new disability pension law will 
be made to help correct some of the economic dif- 
ficulties of the patient with tuberculosis, 

A hospital admission chest x-ray program will 
be encouraged for the three large hospitals. 

With the completion of a new county jail, an 
inclusive skin test and/or chest x-ray for all new 
prisoners will be obtained. 

Where areas are known to have exceptionally 
high rates of skin positivity, house-to-house sur- 
veys will be made via the mobile x-ray unit sta- 
tioned in that area. 

Employers are to be encouraged in having a 
program whereby all their employees are x-rayed 
annually. 

Slum clearance programs with suitably replace 
housing will be sought. 

Continued evaluation of the results of tuber- 
culosis control will be maintained so that the staff 
will know the “trouble spots” and have some idea 
as to the progress being made year-by-year in tl.e 
control program. As adults’ skin test positivity 
declines, the chest x-ray program of the mobile 
unit may be confined to those persons only who 
have positive reactions. Public education will con- 
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tinue as to the explanations of the meaning of the 
positive reaction to the skin test. 
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Persistent Sore Throat in Tonsillectom- 
ized Persons. A Statistical, Etiologic and Ther- 
apeutic Study. By A. R. Hollender, M.D., F.A. 
C.S. Eye, Ear, Nose & Throat Monthly 35:117- 
137 (Feb.) 1956. 

The assumption that tonsillectomy invariably 
promises cure of “sore throat” is erroneous. As 
Dr. Hollender has previously pointed out, “sore 
throat” embraces a multiplicity of pathologic pro- 
cesses. It may develop with an acute primary 
process of the pharynx itself, or it may be a per- 
sistent condition, chronicity resulting from a ling- 
ering, more or less obscure focus, or from various 
other causes. In this study of 200 tonsillectomized 
persons, the incidence of “sore throat” was 8 per 
cent higher than in a control group in whom the 
tonsils remained intact. 

The conclusions from this study are: Poor end 
results of tonsillectomy ascribable to imperfect 
operative technic account for throat symptoms in 
a fairly high percentage of patients. Decision for 
tonsillectomy should be based on the results of a 
complete examination of the patient and not solely 
on inspection of the pharynx. Various unrecog- 
nized associated pathologic processes frequently 
are responsible for the persistence of “sore throat” 
after the tonsils have been removed. Correction 
of extratonsillar causes promises cure of persistent 
“sore throat” in the large majority of patients, 
but in a small percentage, despite exhaustive ef- 
forts in diagnosis and treatment, complete free- 
dom from pharyngeal discomfort is never experi- 
enced. 


Prescalene and Deep Cervical Lymph 
Node Biopsy. By Richard G. Connar, M.D., 
F.A.C.S. Surg., Gynec., & Obst. 101:732-743 
(Dec.) 1955. 

This study was undertaken for the purpose of 
evaluating (1) the practical value of a prescalene 
biopsy in establishing the diagnosis in cases with 
previously undiagnosed intrathoracic lesions and 
(2) the value of the procedure in preventing un- 
necessary thoracotomies in cases of carcinoma 
of the lung, that is, when the malignancy has 
already spread beyond the limits of surgical ex- 
cision. Experience is reviewed with prescalene and 
deep cervical lymph node biopsy in 50 consecu- 
tive cases with previously undiagnosed intra- 
thoracic lesions. The lymphatic drainage of the 
lung and the operative technic are described. The 
selection of the proper side for biopsy is discussed. 


Positive tissue diagnosis was established by pres- 
calene and deep cervical lymph node biopsy in 
nine cases of carcinoma of the lung, four cases of 
Boeck’s sarcoid, and one case of Hodgkin’s dis- 
ease. The incidence of a positive tissue diagnosis 
was the same (31 per cent) as by bronchoscopic 
biopsy in the cases with carcinoma of the lung. 
Undifferentiated carcinoma was the most common- 
ty encountered malignant disease in the prescalene 
and deep cervical lymph node biopsies. There was 
a high incidence of positive biopsy in cases of 
Boeck’s sarcoid. 

The author concludes that in the case of car- 
cinoma of the lung, if the prescalene and deep 
cervical lymph node biopsy is positive, exploration 
should be reserved as palliation for major hemor- 
rhage or infection. 


An Analysis of 215 Cases of Bronchi- 
ectasis. By G. E. Lindskog, M.D., F.A.C.S., and 
David S. Hubbell, M.D. Surg., Gynec. & Obst. 
100:643-650 (June) 1955. 

The objectives of this analysis of a series of 
215 consecutive cases of proved bronchiectasis 
are: (1) to study the etiology, symptomatology, 
and anatomic distribution of the disease; (2) to 
define the indications for resectional therapy; (3) 
to evaluate the results of surgery; and (4) to 
elucidate the factors predisposing to postoperative 
complications. The data presented have particular 
reference to age at onset of the disease and at time 
of treatment, sex, race, recognized etiologic fac- 
tors, chief symptoms, anatomic distribution of the 
disease by lobes and segments, and bacteriology of 
the sputum. The methods used in clinical evalua- 
tion and the criteria for selection of patients un- 
dergoing surgery are described. 

In 77, or 35.8 per cent, of the 215 cases resec- 
tional therapy was not resorted to for the reasons 
enumerated. In the remaining 138 cases, 165 
pulmonary resections of various types were carried 
out with four hospital deaths, an operative mortal- 
ity of 2.4 per cent and case mortality of 2.9 per 
cent. Postoperative complications are tabulated 
and possible causes analyzed. Late follow-up data 
are presented in 200 of the original 211 hospital 
discharges. 

Certain factors influencing the prognosis of 
bronchiectasis are discussed. It is the conclusion 
of the authors that the superior end results in 
patients treated by resection as compared with 
nonsurgical measures are clearly demonstrated. 
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Ischemic Necrosis of the Anterior Tibial 
Compartment Musculature, By Roy E. Camp- 
bell, M.D., and Col. Frank H. Van Wagoner 
(MC), U.S. Army. A. M. A. Arch. Surg. 71:662- 
668 (Nov.) 1955. 

Three cases are reported in which idiopathic 
ischemic necrosis of the anterior tibial compart- 
ment musculature without trauma or signs of ar- 
terial disease developed in soldiers in Germany 
aged 21, 30 and 35. Since few cases are reported 
in the literature and the three here described were 
observed within a two year period, the authors 
conclude that the condition probably occurs much 
more commonly than is recognized. They discuss 
the most plausible theory of etiology and mention 
the diagnostic physical findings. 

Just as in other conditions of arterial occlu- 
sion, they observe, the first few hours of treatment 
are of the utmost importance. Whereas rest and 
conservatism may be used if pain is the only 
symptom, wide fasciotomy and _ paravertebral 
blocks must be performed immediately if paralysis 
of these muscles has occurred. 


Esophageal Reconstruction with Dermal 
Transplants. By Richard G. Connar, M.D. and 
Kenneth L. Pickrell, M.D. Transplantation Bul- 
letin 2:94-95 (July) 1955. 

The authors report the results in 15 mongrel 
dogs of the reconstruction of the cervical esopha- 
gus by employing free dermal transplants. The 
grafts were taken from the abdomen. The cervical 
esophagus was exposed through a midline incision, 
and segments varying from 4 to 6 cm. in length 
were resected. The dermal graft was made into 
a tube, with the dermis inside. The tube was used 
to replace the resected esophagus, In the group 
without further treatment, the findings at autopsy 
were consistent, stricture invariably occurring at 
the distal suture line with dilatation of the proxi- 
mal esophagus. The graft had contracted in length 
as well as in width, but was covered with epithe- 
lium. There was atrophy of all hair follicles and 
glands in the dermis. The only difference between 
this group and the group subjected to esophagos- 
copy and dilatation was that in the latter the 
stricture was less pronounced. 

The advantages of grafting a tube made of 
free dermis to reconstruct the cervical esophagus 
are cited as (1) the use of autogenous material 
which is readily available, (2) a one stage opera- 
tive procedure, and (3) a simple and brief sur- 
gical technic. It is suggested that the procedure 
might also be used with a temporary stent in the 


ABSTRACTS 575 


treatment of carcinoma of the thoracic esophagus 
in the human, for the dangers from slough of the 
graft and fistula formation are minimal. 


Bronchogenic Carcinoma in Young Men. 
By Augustus E. Anderson, M.D., Howard A. 
Buechner, M.D., Isadore Yager, M.D.. and 
Morton M. Ziskind, M.D. Am. J. Med. 16:404- 
415 (March) 1954. 

In this study of bronchogenic carcinoma oc- 
curring in a group of 30 men less than 40 years 
of age, the observations as a whole represent a 
noteworthy contrast to the manifestations of 
bronchogenic carcinoma in elderly persons. It is 
suggested that these variations represent the 
effect of different causal mechanisms. The site of 
23, or 77 per cent, of the primary lesions was 
peripheral and of six, or 20 per cent, in the lung 
root zone. One was too extensive to determine 
its zone of origin. Twenty of the peripheral 
lesions were nodular in nature and only three 
produced atelectasis. Of 27 growths identified 
histologically, 11 were adenocarcinomas, 11 un- 
differentiated tumors and only five squamous cell 
cancers. 

The presenting symptom patterns, broncho- 
scopic results and cytologic studies of the sputum 
were consistent with the high incidence of periph- 
erally situated neoplasms. Because of the in- 
accessibility of biopsy material, the diagnosis was 
established by exploratory thoracotomy in 13 
cases and by necropsy in four. 

The rapidity of growth and spread of pul- 
monary cancer in young people is reflected in a 
number of facts: seven patients had evidences of 
metastases to the central nervous system when 
first seen, eight had foci of tumor in peripheral 
lymph nodes and, although exploration was re- 
sorted to in 14 cases, the tumors in only six were 
resectable. This procedure was curative in no 
known case. The average duration of life from 
the onset of symptoms until death was 14 months, 
but of greater significance in this comparatively 
small series was the median value of 7.5 months, 
a mode of four months and the fact that only 25 
per cent of the patients lived longer than a year. 





Members are urged to send reprints of their 
articles published in out-of-state medical jour- 
nals to Box 2411, Jacksonville, for abstracting 
and publication in The Journal. If you have 
no extra reprints, please lend us your copy of 
the journal containing the article. 
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The Gift of Knowledge 


FRANK G. SLAUGHTER, M.D. 


“Then, opening their treasures, they offered 
him gifts.”” Thus Matthew described the acts of the 
Wise Men when they found the Infant Jesus. Tra- 
ditionally each year at Christmas, Christ is reborn 
in the hearts of those who serve Him, bringing 
a new hope to the world. Traditionally, too, we 
bring gifts at this season in His name, to His 
church and to each other. Today, more than ever 
before, a precious gift is needed by the world, the 
gift of wisdom and knowledge dedicated to God 
that will allow the unbelievable force of the hy- 
drogen nucleus to be harnessed and turned to 
peaceful pursuits. More truly today than ever in 
history, mankind stands on the threshold of a 
tru2 millennium. The forces that can make him 
free of poverty, hunger, and much of his disease 
are already known. Only the useful gift of knowl- 
edge is needed to provide the key that can unlock 
this treasure chest and reveal its incalculable 
riches. 

A famous scientist says, “The deuterium 
(heavy hydregen) in the ocean’s waters is suf- 
ficient to provide many times the present rate of 
world energy consumption for more than a billion 


years.” A single pound of “heavy water,” a com- 
bination of deuterium and oxygen, can liberate 
the same amount of energy as half a million 
pounds of coal, yet costs only $28. Obviously, 
once a method has been worked out to harness 
this form of hydrogen for useful purposes, rather 
than destruction, a nearly unlimited source of 
power at negligible cost will exist in the waters 
of the world’s oceans. The answer may lie in the 
mind of a scientist now working in a laboratory, 
or in the unformed brain of a child yet to be born. 
What greater gift could possibly be laid at the 
feet of the Christ Child on this Christmas morn- 
ing than to dedicate a mind, now or in the future, 
to this task? 

Physicians, more than any other group, under- 
stand that no knowledge is either useless or with- 
out danger. The poisons that can kill men are 
also the medicines that cure them. The sword 
that destroys in battle is fundamentally the same 
as the scalpel that heals. Even the mind which 
concerns itself with evil could usually have been 
turned to good, had the climate of development 
been favorable. Drugs, anesthetics, even the ma- 
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nines used in treating human ills, destroy those 

iaey serve if used improperly. Dealing with de- 
structive powers as they do every day, physicians 
cen well appreciate the importance of turning 
them to constructive purposes. 

Vocational surveys show that medicine is the 
most respected of professions among boys and 
girls in high school. They also show that science 
is one of the least, although physicians are also 
scientists. Educators warn that America is fall- 
ing behind dangerously in the number of scientists 
our colleges and universities are graduating each 
year. Industrial plants concerned with atomic and 
other vital research are begging for scientific 
minds. 

Not all of our own children will be physicians, 
even if we want them to be. Most of the remain- 
der could become mathematicians, physicists, 
chemists, members of any one of hundreds of vital 
fields that make up science today, if we rear them 
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in an intellectual climate that favors the accu- 
mulation of knowledge and its dedication to use- 
ful purposes. The tremendous influence which 
this most respected of professions can exert upon 
the young people with whom doctors come in 
contact would go a long way toward encouraging 
the kind of mind which will one day turn ‘the 
hydrogen atom from a Pandora’s box into a 
treasure house. 

At this Christmas season of 1956, let us bring, 
as our gift to the Christ Child, a new dedication 
to encourage young people, whether our own chil- 
dren or others, in the study of science. The power 
to destroy civilization already exists; the power 
to save it lies in the minds of men of wisdom, 
using their knowledge in ways taught by Him 
whose birth we celebrate on December 25. 


Editor’s Note: The Journal is honored to have for the 
fourth consecutive year a guest editorial befitting the Christmas 
Season from the pen of Dr, Frank G. Slaughter, of Jackson- 
ville, Florida’s distinguished physician-author. 








Cardiac 


In all fields of endeavor, be they scientific or 
otherwise, usage and practice make the exception 
become commonplace. Such is the history of 
cardiac massage. 

Since 1902, when the first instance of restora- 
tion of the normal activity of the human heart by 
manual means was reported, the importance of the 
procedure has steadily increased, largely through 
the efforts of one man, Dr. Claude S. Beck. In 
the early days of his experimental work in cardiac 
surgery, he and the late Dr. Elliot C. Carter 
sought means by which the sufferer from mitral 
stenosis might obtain relief from the insufficiency 
caused by the valvular stenosis. Since that time 
Dr. Beck has striven diligently in the laboratory 
and operating room to aid those afflicted with in- 
adequate blood supply to the myocardium. 

During the half century that followed the first 
report of successful cardiac massage, 150 reports 
of attempts to employ this life-saving measure 
were published. It was not, however, until the 
early 1950s that organized teaching in the art of 
resuscitation by cardiac massage was inaugurated 
by Dr. Beck. 

Cardiac arrest is one of the most dreaded com- 
plications that can befall any surgical procedure. 
It can occur in normal, healthy persons who have 
had no previous signs or symptoms of heart dis- 


Massage 


ease. A number of causes may precipitate such 
a disaster, but the lack of oxygen to the brain 
actually causes the heart to cease functioning. 


From the time the heart stops, the surgeon is 
allowed a bare five minutes in which to reactivate 
the flow of oxygenated blood to the brain cells. 
Otherwise, the patient dies. 

The surgeon must be trained to place the pa- 
tient quickly in a supine position, make an inci- 
sion between the ribs, and divide the rib carti- 
lages next to the sternum. These preliminary 
steps should take but a matter of seconds. With 
the hand in the chest cavity, rhythmic massage of 
the heart is begun. This procedure may be neces- 
sary for as long as 25 minutes or more before the 
effort is abandoned. 

One of the causes of cardiac arrest is ventricu- 
lar defibrillation, and when this condition is en- 
countered, a defibrillator is applied. This equip- 
ment, or some such apparatus that serves the 
purpose as well, should be in every modern hos- 
pital today. 

For the past few years, Dr. Beck has been con- 
ducting classes in cardiac resuscitation at Lake- 
side Hospital in Cleveland. As more physicians 
are trained, the percentage of lives saved by 
prompt cardiac massage will greatly increase. 
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National Library of Medicine 


A notable event of wide interest to the medical 
profession was the transfer on October 1 of the 
Armed Forces Medical Library to the Public 
Health Service, U. S. Department of Health, Edu- 
cation, and Welfare. At that time the Library 
was Officially turned over to the Public Health 
Service by Dr. E. H. Cushing, Deputy Assistant 
Secretary of Health and Medical Affairs, Depart- 
ment of Defense, and was accepted by Dr. Leroy 
E. Burney, Surgeon General of the Public Health 
Service. 

In accordance with the National Library of 
Medicine Act, signed by President Eisenhower on 
August 3 of this year, a National Library of Medi- 
cine has been established in the Public Health 
Service “to assist the advancement of medical and 
related sciences and to aid the dissemination and 
exchange of scientific and other information im- 
portant to the progress of medicine and to public 
health.” The Armed Forces Medical Library now 
forms the nucleus of the National Library. Its 
director, Col. Frank B. Rogers, becomes Director 
of the National Library of Medicine. 

Founded in 1836 as the Library of the Surgeon 
General’s Office, U. S. Army, the Armed Forces 
Medical Library has become one of the largest 
and most important medical libraries in the world. 
It contains almost a million volumes, representing 
literature on medicine, dentistry, pharmacy and 
allied sciences in all languages and of all times. 
Its books are loaned to other libraries throughout 
the United States. 

In administering the National Library of 
Medicine, the Surgeon General of the Public 
Health Service will be assisted by a Board of 
Regents consisting of 10 persons to be appointed 
by the President and confirmed by the Senate. 
Ex officio members of the Board will be the Sur- 
geons General of the Public Health Service, the 
Army, Navy and Air Force, the Chief Medical Di- 
rector of the Department of Medicine and Sur- 
gery of the Veterans’ Administration, the Assist- 
ant Director for Biological and Medical Sciences 
of the National Science Foundation, and the 
Librarian of the Congress. 

Provision is made in the National Library of 
Medicine Act for the construction of adequate 
facilities to house the Library on a site to be 
selected by the Surgeon General of the Public 
Health Service at the direction of the Board of 
Regents. Mr. Robert W. Severance, formerly 
Librarian of Baylor University, then Deputy Di- 
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rector of the Army Library and more recently on 
the staff of the Armed Forces Medical Library, 
will serve as Special Assistant to the Director. He 
will be wholly concerned with the development of 
plans for the new building, for liaison work with 
architect and contractor, for drawing up lists of 
equipment needs, and for planning and executing 
the movement of the collections. 

Florida physicians are fortunate to have a 
valuable asset in the large and efficiently managed 
Library of the State Board of Health in Jackson- 
ville. Mrs. Barbara Beckner, the able librarian, 
directs attention to the even greater service this 
library will be in a position to render since it has 
become a part of the U. S. Public Health Service 
medical agency which is now centered in the Na- 
tional Library of Medicine. The legislation that 
established the new library constitutes a much 
needed forward step for medicine in this country. 


Midwinter Seminar in Ophthalmology 
and Otolaryngology 
Miami Beach, Jan. 14-19, 1957 


The eleventh annual University of Florida 
Midwinter Seminar in Ophthalmology and Otolar- 
yngology will convene on January 14 and continue 
through January 19. As in previous years, Miami 
Beach will be the host city. All of the meetings 
will be held at the beautiful new Hotel Seville, 
and all of its facilities, including the beach and 
swimming pool, will be available to all registrants 
of the Seminar and their families. Each winter 
this meeting attracts physicians from all sections 
of the United States and from several foreign 
countries. 

On January 14, 15 and 16, the lectures on 
Ophthalmology will be presented by such distin- 
guished opthalmologists as Dr. Irving H. Leopold 
of Philadelphia, Dr. Cecil W. Lepard of Detroit, 
Dr. Francis Heed Adler of Philadelphia, Dr. 
Algernon B. Reese of New York City, and Dr. 
Harold W. Brown of New York City. 

The lectures ‘on Otolaryngology will be given 
on January 17, 18 and 19. The eminent otolar- 
yngologists on the program include Dr. Alden H. 
Miller of Los Angeles, Dr. Porter P. Vinson of 
Richmond, Va., Dr. Lester Hale of Gainesville, 
Dr. James B. Costen of St. Louis, and Dr. Philip 
Meltzer of Boston. 

The 1956 Midwinter Convention of the Flor- 
ida Society of Ophthalmology and Otolaryn- 
gology will be held on Wednesday afternoon, Jan- 
uary 16. All physicians attending the Seminar 
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are invited to this meeting, held concurrently with 
the Seminar each year. The featured speaker will 
be Major General Dan C. Ogle, Surgeon General 
oi the Air Force. 

Following the afternoon meeting of the Con- 
vention, all Seminar registrants and their wives 
will be entertained at an informal gathering in the 
Seville Hotel. At 8 p.m. that night there will be 
the usual informal dinner which the visiting phy- 
sicians and their wives may attend. 


Graduate Medical Education 


Seminar on Cardiovascular Diseases 
February 21 - 23, 1957 


The Northeastern District of the Florida 
Heart Association, in conjunction with the Divi- 
sion of Postgraduate Education of the College of 
Medicine of the University of Florida, will present 
its annual Seminar on Cardiovascular Diseases at 
the Duval Medical Center in Jacksonville on 
February 21, 22 and 23. The course is open to all 
physicians desiring refresher work in cardiology. 
It also is open to all residents and interns without 
charge. 


Diabetes Seminar Held 

The Florida Clinical Diabetes Association, in 
cooperation with the Florida Medical Association, 
the Florida State Board of Health, and the Divi- 
sion of Postgraduate Education of the College of 
Medicine of the University of Florida, presented 
its fourth annual seminar on diabetes mellitus on 
October 18 and 19. The total enrolment was 74, 
and much interest was manifested by those in at- 
tendance. The lectures were presented by Dr. 
Philip K. Bondy, Associate Professor of Medicine 
at the Yale University School of Medicine, and 
Dr. Samuel B. Beaser, Clinical Associate in 
Medicine at the Harvard Medical School. They 
gave a well balanced program with Dr. Bondy 
stressing the results of the latest research in 
diabetes and Dr. Beaser presenting the practical 
side of the treatment and handling of patients 
with diabetes mellitus. 

The association held its annual meeting, elect- 
ing Dr. Edward R. Smith, of Jacksonville, Presi- 
dent; Dr. George H. Garmany, of Tallahassee, 
President-Elect; and Dr. Joseph J. Lowenthal, of 
Jacksonville, Secretary-Treasurer. The member- 
ship also voted to change the name of the asso- 
ciation to the Florida Diabetes Association. This 
change along with certain changes in the by- 
laws and constitution establishes affiliation with 
the American Diabetes Association. This action 


EDITORIALS AND COMMENTARIES 579 


leaves the organization in a position to have lay 
organizations as well as clinical associations affili- 
ated with it. 

The next seminar and meeting will be held. at 
the Medical Sciences Building of the College of 
Medicine of the University of Florida, in Gaines- 
ville. 


“Medicine and the Law” 
New Motion Picture Series 


The first in a series of motion pictures on 
“Medicine and the Law” had its premier showing 
on November 27 at the Clinical Session of the 
American Medical Association in Seattle. Titled 
“Doctor, Take the Stand,” the 30 minute film 
discusses the role of the medical expert witness, 
showing what doctors should do and what they 
should not do when they testify in court. 

Since between 60 and 85 per cent of all court 
cases involve medical testimony and require physi- 
cians as witnesses, the need for educating doctors 
in courtroom technic is apparent. The “Medicine 
and the Law” series is being supervised by Joseph 
Stetler, director of the Law Department of the 
American Medical Association. ‘We hope,” said 
Mr. Stetler, “to teach doctors and lawyers how to 
present cases requiring expert medical testimony 
thoroughly and accurately so that a just decision 
can be made.” The American Bar Association is 
cooperating in this law film project. 

Produced for the American Medical Associa- 
tion as a service to physicians by the Wm. S. 
Merrell Co., Cincinnati pharmaceutical house, 
“Doctor, Take the Stand” will be available after 
December 15 through the A. M. A. Film Library 
for use by medical groups. Prints doubtless will 
be in great demand for the subject should evoke 
wide interest among physicians generally. 


New Radio Series on Medical Progress 


A “hit parade” of popular songs and medical 
innovations across the years, beginning with 1895, 
is the theme of the American Medical Associa- 
tion’s new radio transcription series to be released 
the end of this month. Entitled “Health and 
Harmony,” this series of 13 programs traces 
medical progress in five year intervals. The first 
one, for example, deals with the invention of the 
x-ray and features such songs as “East Side, West 
Side” and “Little Annie Rooney.” The 1935 con- 
tribution is a discussion of the sulfa drugs inter- 
spersed with strains of “Red Sails in the Sunset” 
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and “Zing Went the Strings of My Heart.” The 
story of the development of ACTH and cortisone 
and such popular songs as “Goodnight, Irene” 
and “There’s No Tomorrow” depict the 1950 era. 

Medical information is presented by W. W. 
Bolton, M.D., and Fred V. Hein, Ph.D., of the 
Bureau of Health Education of the American 
Medical Association. A barber shop quartet pre- 
sents the musical portions. This unique portrayal 
of progress in medicine during the last 60 years 
should have wide appeal. The transcriptions will 
be available to radio stations through the Bureau 
of Public Relations of the Florida Medical As- 
sociation in ,cooperation with the county medical 
societies as are other programs on health subjects. 


Southern Medical Association 
Golden Anniversary Meeting Held 


The Fiftieth Annual Meeting of the Southern 
Medical Association, held at the Sheraton-Park 
Hotel in Washington in mid-November, attracted 
many Floridians. A large number. of Florida 
physicians made noteworthy contributions to the 
scientific program, presenting and discussing 
papers and taking part in panel discussions and 
symposiums. More than 300 papers were present- 
ed during the scientific assembly, which includes 
20 specialty sections. 

Some 5,000 visitors converged on the nation’s 
Capital for this Golden Anniversary meeting of 
the second largest general medical organization 
in the United States. In addition to the wide va- 
riety of professional activities, the many other at- 
tractions of the four day gathering included 
official tours of Washington and vicinity, including 
the city’s unexcelled medical facilities, a perform- 
ance by Washington Doctors’ Symphony Orches- 
tra, a golf tournament, and scores of special 
breakfasts, luncheons, dinners, alumni and fra- 
ternity reunions, and Woman’s Auxiliary func- 
tions. The opening day was designated “D. C. 
Day,” and throughout the meeting the members 
of the Medical Society of the District of Colum- 
bia proved themselves most gracious and experi- 
enced hosts for this gala occasion. 

A large representation of Florida physicians 
participated in the program during this historic 
meeting. Those presenting papers in the various 
sections and their subjects were: Dr. Clarence 
Bernstein and Dr. S. D. Klotz, of Orlando, 
“Allergy to Meprobamate with Some Observa- 
tions Regarding the Tranquilizing Drugs;” Dr. 
John T. Stage, of Jacksonville, “Illustrated 
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Electrolyte and Fluid Balance;” Dr. Morris 
Waisman, of Tampa, “Cutaneous Papillomas of 
the Neck: Papillomatous Seborrheic Keratoses;” 
Dr. B. E. Lowenstein, of South Miami, “The 
Diabetic’s Best Friend;” Dr. James Henry Fergu- 
son and Dr. Harvey Lozman, of Miami, “Ex- 
periences with Vaginal Cytology at the Jackson 
Memorial Hospital, Miami;” Dr. Ulfar Jons- 
son, Dr. John W. Frost and Dr. Ralph Jones, 
of Miami, “The Treatment of Polycythemia 
Vera with Pyrimethamine (Daraprim);” Dr. 
Rex M. Bleakney, of Orlando, “Intracranial 
Aneurysms Complicating Pregnancy;” Dr. Abra- 
ham R. Hollander, of Miami Beach, “Newer Con- 
cepts Concerning the Preventive Influence of 
Tonsillo-Adenoidectomy on the Common Cold in 
Children;” Dr. W. A. D. Anderson, of Miami, 
“Recent Problems in the Practice of Pathology;” 
Dr. Milton S. Saslaw, of Miami, “The Hereditary 
Factor in Rheumatic Fever in Florida;” Dr. 
Matthew A. Larken, of Miami, “Benign Tumors 
of the Rectum, Potentially Malignant;” and Dr. 
Russell B. Carson, Dr. W. Dotson Wells and Dr. 
John I. Williams, of Fort Lauderdale, “Reflux 
Ureteropylograms in Children.” 

In addition, three Florida physicians, each 
serving as chairman of a section during 1956, 
presented a chairman’s address. Dr. John M. 
Rumball, of Coral Gables, chairman of the Sec- 
tion on Gastroenterology, chose for his subject 
“Serum Iron Content in Gastrointestinal Disturb- 
ances.” The chairman of the Section on Radiol- 
ogy, Dr. Charles M. Gray, of Tampa, spoke on “A 
Task for Tomorrow.” The subject of the address 
of Dr. Milton M. Coplan, of Miami, chairman of 
the Section on Urology, was “The Perineal 
Testis.” Dr. Sherman B. Forbes, of Tampa, was 
elevated to the chairmanship of the Section on 
Ophthalmology and Otolaryngology for 1957. 

Among the many doctors from Florida who 
discussed papers or participated in seminars were 
Dr. Morris Waisman, of Tampa; Dr. Joseph A. J. 
Farrington, of Jacksonville; Dr. Wesley W. Wil- 
son, of Tampa; Dr. Chester Cassel, of Miami; Dr. 
Walter W. Sackett Jr., of Miami; Dr. Charles 
J. Collins, of Orlando; Dr. James H. Ferguson, of 
Miami; Dr. Thomas E. Scott Jr., of Daytona 
Beach; Dr. Charles Stansky, of Bay Pines; Dr. 
Robert N. Webster, of Tallahassee; Dr. Perry 
D. Melvin, of Miami, and Dr. Robert B. McIver, 
of Jacksonville. 

The special Symposium on Geriatrics, initiated 
most successfully at the Houston meeting last 
year, was presented again this year as a popular 
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feature. Taking part in this Symposium was Dr. 
Joseph S. Stewart, of Miami, whose subject was 
‘What Is Being Done in Southern States.” 


General Practitioners Annual 
Scientific Assembly Held 


Dr. Alton Ochsner of New Orleans was the 
featured speaker at the Seventh Annual Scientific 
Assembly of the Florida Academy of General 
Practice, held at the Hotel Roosevelt in Jackson- 
ville on October 20 and 21. At the opening ses- 
sion on Saturday morning this internationally 
known surgeon, who heads the Department of 
Surgery at Tulane University School of Medicine, 
presented a scientific paper on “Management of 
Ulcerations of the Stomach and Duodenum.” At 
the banquet that night, speaking on “The Influ- 
ence of Serendipity on Medicine,” he cited nu- 
merous instances in which scientists have made 
important discoveries they were not looking for 
in conducting their experiments in pursuit of other 
goals and predicted that physicians who take time 
to observe intelligently and carefully evaluate 
what they see from day to day will continue to 
make discoveries of great value. 

The afternoon session on Saturday was devoted 
to a round table discussion of “Emotional Prob- 
lems in General Practice.” Among the distin- 
guished participants was Dr. H. Keith Fischer, 
eminent Philadelphia psychiatrist, who pointed 
out that the doctor’s role in guiding young people 
is primarily to point out the necessity of rational 
discussion of their problems. 

The entire program for the second day of the 
two day conference consisted of a Symposium on 
Automobile Safety. The various aspects of this 
timely subject were ably presented by well quali- 
fied medical and lay speakers. On the preceding 
afternoon there was a television presentation over 
WJHP-TV on “Medicine’s Role in Injury and 
Accident Prevention,” moderated by Mr. John D. 
Moore, Director, Automobile Crash Injury Re- 
search, Cornell University Medical College. 








OTHERS ARE SAYING 








“As The Twig Is Bent” 


Several weeks back, the Dads’ Club of one of 
the local grammar schools was entertained with a 
drill performed by their School Boy Patrol. This 
group was composed of students in the 6th grade 
and selected from volunteers by their teachers with 
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the approval of the principal and the boys’ par- 
ents. As I sat and watched, I was overcome with 
emotion and admiration. As I sat and listened 
to each member report and give their by-laws, I 
wondered what the years would do to each one 
and what might be their life work. Would they 
become policemen, teachers, doctors or law 
breakers? Surely, here was being taught a firm 
foundation in character developing traits. Here 
was a practical approach to teaching obedience to 
proper authorities, discipline to one’s self and pro- 
tection of the safety and rights of others. 


Sometimes, however, when I am stopped at a 
school zone in my morning dash to the hospital, I 
can sympathize with Paul Gallico who in a recent 
periodical wrote about the “little Copper.” On a 
trip to Miami, he was stopped at a crossing by a 
schoolboy patrolman. His anger was aroused by 
the “exasperating arrogance with which the brat 
was stopping cars and then waving them on when 
he got good and ready.” He blamed for this not 
the boy but the parties who furnished the boy 
with the equipment and the responsibility. 


Honestly, I can’t agree with Mr. Gallico. Giv- 
ing a boy a feather headdress doesn’t bestow on 
him the character of the redman, and neither 
does pinning a badge on his shirt make him arro- 
gant. I wish that Mr. G. had been sitting with 
me that night to watch the patrol drill. One of 
its members was the son of a neighbor. This boy 
visits my home and at these times he has always 
appeared courteous, respectful and mindful of the 
property of others. Another patrolboy was the 
son of a member of this society. In his bearing 
and his speech, he was soldierly. He did not ap- 
pear overbearing, and I couldn’t imagine him 
showing arrogance. No, Mr. Gallico, what those 
boys are and how they might act are not because 
of the badge they wear or the flag they hold in 
their hands. They are courteous, kind, and obe- 
dient; first, because of the home training they 
have received and the examples set by their 
parents. Secondly, these traits are encouraged 
and strengthened by serving in the School Boy 
Patrol. 


I might grumble but I’ll stop whenever they 
signal to me. It might be one of my children for 
whom they’re holding up traffic. 

C. M.C. 
—Monthly Bulletin, 
Duval County Medical Society 
August, 1956 
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Dental Arts Building. Air conditioned. Large wait- 
ing rooms. Very reasonable lease for the right medi- 
cal doctors. Write H. W. Tustison, D.D.S., 1000 S. 
Federal Highway, Fort Lauderdale, Fla. 





WANTED: Physician with Florida license. In- 
terest in Physical Medicine and Geriatrics. State 
qualifications in writing. The Miami-Battle Creek, 
Miami Springs, Fla. 





PHYSICIAN WANTED: Two General Practi- 
tioners, Pediatrician, E.E.N.T. (Board Member), and 
Psychiatrist to associate with a well established med- 
ical group in a rapidly growing central Florida East 
Coast area. Salary Open—depending on experience 
and training—with eventual partnership. Give com- 
plete personal and professional data in first letter. 
Florida license required. Write P.O. Box 57, Rock- 
ledge, Fla. 





equipped also beautiful new residence both in 10 acre 
orange grove. Nursing home easily adaptable for 
docters practice. Shown by appointment. Apply Box 
47, San Antonio, Fla. 





WANTED: Internist, Pediatrician or General 
Practitioner to fill vacancy in South Central Florida 
in association with surgeon. Unusual opportunity to 
get quickly established without great expense. Write 
for appcintment for interview. Write 69-197, P.O. 
Box 2411, Jacksonville, Fla. 





GENERAL PRACTITIONER: Excellent opportun- 
ity in Orange City. Approximately 6000 population in 
area not served by a doctor. Finest living conditions 
in fast growing Central Florida. Write for informa- 
tion. Harry F. Edwards, Box 708, Orange City. 





FOR SALE OR LEASE: Physician’s office with 
good practice. Long established in growing Florida 
East Coast city. Prefer Southerner interested in gen- 
eral practice. Wonderful opportunity. Write 69-200, 
P.O. Box 2411, Jacksonville, Fla. 





INTERNIST: Board qualified. Desires association 
with Internist or group. Age 30. Married. Military 
obligations completed. Florida resident. Available for 
interview. Write 69-204, P. O. Box 2411, Jacksonville, 
Fla. 





FOR RENT: Office space in St. Petersburg. Cen- 
trally located. Spacious enough for two physicians— 
six rooms and two baths. Ten year lease if desired. 
Contact: Mrs. Thelma Moss, 354 Fourth St., N., 
St. Petersburg, Fla. 





PHYSICIAN WANTED IMMEDIATELY: General 
practice in small town. Practice now established. Un- 
usual opportunities for any doctor. Reasonable rents. 
Small, efficient hospital. Contact Mayor Gene Bailey, 
Williston, Fla. 








| 
MEDICAL OFFICE FOR LEASE: New Medical- 





FOR SALE: New 14 bed Nursing Home wal | 





INTERNIST: Age 30. Married. Finish formal 
training March 1957. Category IV. Florida license. | 
Interested in promising location or association. Write 
69-205, P.O. Box 2411, Jacksonville, Fla. 
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Alachua 
The Alachua County Medical Society has paid 
100 per cent of its state dues for 1956. 


Brevard 
The Brevard County Medical Society held its 
October meeting in the Daniel Memorial Hospital 
at Titusville with Dr. Isabel Roberts, of Mel- 
bourne, president, presiding. Following the meet- 
ing, a tour of the new hospital was conducted 
for members of the Society. 


Broward 

Dr. John D. Milton, of Miami, immediate past 
president of the Florida Medical Association, and 
Dr. John J. Farrell, Professor of Surgery at the 
University of Miami School of Medicine, were 
guest speakers for the September meeting of the 
Broward County Medical Association. 

Dr. Milton discussed the proposed program 
for medical care for dependents of the uniformed 
services in Florida. Dr. Farrell’s address was en- 
titled “Fluid and Electrolyte Balance.” 

Dr. David S. Howell, Assistant Professor of 
Medicine at the University of Miami School of 
Medicine, was speaker for the October meeting. 
His subject was “Cortisone and Similar Products, 
Their Uses and Abuses.” 


Duval 
Dr. L. D. Pankey, of Coral Gables, was prin- 
cipal speaker for the November meeting of the 
Duval County Medical Society. The title of his 
address was “Investments for the Professional 
Man.” 


Leon-Gadsden-Liberty-Wakulla-Jefferson 

The Leon-Gadsden-Liberty-Wakulla-Jefferson 
County Medical Society has paid 100 per cent 
of its state dues for 1956. 

Pinellas and Hillsborough 

The Pinellas County Medical Society and the 
Hillsborough County Medical Association held 
their joint meeting November 5 in the Fort Har- 
rison Hotel at Clearwater. Guest speaker was Dr. 
Frederick C. Irving, Professor Emeritus of Ob- 
stetrics, The Harvard University Medical School. 
Dr. Irving’s subject was “Changes in Medical 
Education in 40 Years.” 


Putnam 
The Putnam County Medical Society has paid 
100 per cent of its state dues for 1956. 
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Dr. Hewitt Johnston of Orlando and Dr. 
Henry O. Heath of Pensacola have been hon- 
ored by the University of Tennessee Medical 
Units for “their half century of service to their 
fellow man.” Both Dr. Johnston and Dr. Heath 
were awarded the Golden “T” Certificate. 

Fond 

Drs. Raymond J. Fitzpatrick and Albert G. 
Love IV of Gainesville have returned from 
Chicago where they attended the meetings of the 
International College of Surgeons. 

Zw 

Dr. Frank G. Slaughter of Jacksonville was 
principal speaker for special Rally Day services 
held recently at the Riverside Park Methodist 
Church School in the city. 


aw 

Dr. Hawley H. Seiler of Tampa served as 
guest moderator at the recent District I Sanator- 
ium Chest Conference held at Decatur, Ala. In 
addition to acting as moderator, Dr. Seiler dis- 
cussed surgical diseases of the esophagus and 
presented an exhibit dealing with variable forms 
of bronchogenic carcinoma. 


2 

Dr. Rothwell C. Polk of Jacksonville has been 

elected a Fellow of the American College of Sur- 
geons. 


Dr. Peritz Scheinberg of Miami, Associate Pro- 
fessor of Neurology at the University of Miami 
School of Medicine, was guest speaker on the 
panel which discussed “Cerebrovascular Acci- 
dents: Diagnosis and Modern Treatment” at the 
5th Inter-American Congress of Cardiology held 
November 11-17 at Havana, Cuba. Dr. Schein- 
berg also presented a paper entitled “The Differ- 
ential Diagnosis of Vertigo” at the regional 
meeting of the American College of Physicians 
held the latter part of October in Nassau. 


Sw 
Dr. Alvan G. Foraker of Jacksonville presented 
a paper entitled “‘Nuclear Mass of Endometrial 
Cells in the Normal Menstrual Cycle” at the In- 
ternational Cancer Cytology in Chicago the early 
part of October. 
aw 
Drs. Samuel T. Register of Clearwater, 
Sherman B. Forbes of Tampa and G. Dekle 
Taylor of Jacksonville were’ among members of 
the Florida Medical Association attending the 


meetings of the American Academy of Ophthal- 
mology and Otolaryngology held in Chicago. 
a 

Dr. Benjamin F. Barnes of Chattahoochee has 
been presented a service pin by the Gadsden 
County Chapter of the American Red Cross in 
recognition of his 25 years’ service to the Chapter. 

Sw 

Dr. John E. Maines of Gainesville has re- 
turned from San Francisco where he attended the 
annual meeting of the American College of 
Surgeons. 

Sw 

Dr. Alma Trappolini of Miami has _ been 
selected as “Woman of Achievement for 1956” by 
District 10 of the Business and Professional 
Women’s Clubs. 

a 

Release of a new book compiled and edited 
by Dr. Arthur J. Butt of Pensacola has been an- 
nounced by the publishing firm of Charles C. 
Thomas. Entitled “Etiologic Factors in Renal 
Lithiasis,” the monograph contains several sec- 
tions written by Dr. Butt. 

4 

Dr. Hugh H. Barfield of Ocala was featured 
speaker at the recent meeting of the Sumter 
County Unit of the American Cancer Society held 
at Bushnell. 

a 

Dr. Horace M. Anderson of Jacksonville has 
been selected as chairman of the Doctors’ Division 
for the Community Chest-United Fund campaign 
in the area. 

4 

Dr. Myron L. Habegger of Rockledge was 
principal speaker at a recent meeting of the 
Kiwanis Club of Cocoa. His subject was tuber- 
culosis. 

Zw 

Mediclinics second annual postgraduate re- 
fresher course will be held in Fort Lauderdale, 
March 4-14, 1957, sponsored by the Florida 
Academy of General Practice. The course is cer- 
tified for 32 hours of credit by the American 
Academy of General Practice. 

Consisting of lectures and panels by a promi- 
nent faculty, the course features varied subjects in 
the several fields of medicine. The program also 
includes seven optional luncheon meetings. 
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Registration is limited to 300. The tuition 
fee is $50 payable in advance to Mediclinics of 
Minnesota, 516 Medical Arts Bldg., Minneapolis 
2, Minn. 


Sw 
Dr. William H. McCullagh of Jacksonville has 
been elected president of the Southern Psychiatric 
Association. 


vw 
Dr. Gail M. Osterhout of Inverness appeared 
on the program “Teaching Children Health Habits 
in the Home” sponsored by the local Parent- 
Teachers Association as its topic for the Septem- 
ber meeting. 
ya 
Opening to patients of the 50 bed specialized 
hospital of the Florida Alcoholic Rehabilitation 
Program located at Avon Park has been post- 
poned due to difficulties in obtaining equipment. 
Previously it had been announced that the hos- 
pital would be open “before January, 1957.” 
vw 
Dr. Leonard L. Weil of Miami Beach has been 
elected president of the Dade County Chapter of 
the American Academy of General Practice. Other 
new officers are Dr. Robert C. Piper, vice presi- 
dent, and Dr. Jack Keefe, secretary-treasurer. Dr. 
Vincent P. Corso was elected to the board of 
directors. 


Sw 
Dr. Francis H. Langley of St. Petersburg, 
president of the Florida Medical Association, was 
guest speaker for a recent meeting of the Woman’s 
Auxiliary to the Pinellas County Medical Society 
held at St. Petersburg. The title of Dr. Langley’s 
address was “Progress in the Science and Art of 
Medicine.” 
vw 
Dr. Ralph B. Hanahan of Lakeland has been 
chosen medical vice president of the Polk County 
Cancer Society. Dr. Chester L. Nayfield, also 
of Lakeland, will serve the group as public health 
officer. 
a2 
Drs. Hugh B. Haston Jr., Charles A. Mead Jr., 
Bernard L. N. Morgan, William W. Waring and 
Richard A. Worsham, all of Jacksonville, gave 
brief addresses at a recent meeting of the Lake 
City Rotary Club. The physicians were intro- 
duced by Dr. Thomas H. Bates of Lake City. 


a 
Dr. George T. F. Rahilly of Fort Lauderdale 


has returned from San Francisco where he at- 
tended the meeting of the American College of 
Surgeons. 
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Drs. George H. McSwain and Herbert A. King 
of Daytona Beach and Dr. Ashbel C. Williams 
of Jacksonville appeared on the program of the 
regional cancer seminar held at Daytona Beach 
early in October. 

Sw 

Dr. Turner Z. Cason of Jacksonville has re- 
turned from Nassau where he attended the meet- 
ings of the American College of, Physicians. 

ww 

Dr. M. Crego Smith of Clearwater attended 
the World Medical Association meeting in 
Havana, Cuba, October 9-15. 

Sw 

Dr. Samuel G. Hibbs of Tampa, Dr. Terry 
Bird of Sanford, Dr. W. Tracy Haverfield of 
Miami, Dr. John T. Benbow of Chattahoochee, 
and Drs. Edward Jelks, Sullivan G. Bedell, Wil- 
son T. Sowder and Albert V. Hardy all of Jack- 
sonville were among members of the Florida Medi- 
cal Association who attended the Mental Health 
Conference held the last of October in Jackson- 
ville. 

Dr. Bedell, chairman of the Committee on 
Mental Health of the Florida Medical Association, 
was presiding officer for the Conference. It was 
sponsored by the Association, the Florida Mental 
Health Association and the Florida State Board of 
Health. Keynote speaker was Dr. William G. 
Hollister, consultant in mental health education, 
National Institutes of Health, Bethesda, Md. 

y 4 

Dr. John C. Ajac of Miami was one of the 
principal speakers at the recent meeting of the 
Florida State Nurses Association held in Fort 
Lauderdale. The subject of his address was 
“Cobalt Therapy.” 

Sw 

The Council on Postgraduate Medical Educa- 
tion of the American College of Chest Physicians 
will present three postgraduate courses on “Dis- 
eases of the Chest”? during the period January- 
April, 1957. The courses are to be held at Vander- 
bilt University, Nashville, Tenn., Jan. 14-18; 
Mark Hopkins Hotel, San Francisco, Feb. 25- 
March 1; Bellevue-Stratford Hotel, Philadelphia, 
Penn., April 1-5. Tuition for each course is $75. 

Zw 

The Mid-Winter Meeting of the Florida Ob- 
stetric and Gynecological Society was held Decem- 
ber 1-2 in Nassau at the Fort Montagu Beach 
Hotel. 

Dr. F. Bayard Carter, Professor of Obstetrics 
and Gynecology at Duke University School of 
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Medicine, Durham, N. C., and Dr. John Parks, 
?rofessor of Obstetrics and Gynecology at George- 
own University School of Medicine, Washington, 
'). C., were guest speakers. On the opening day, 
hey discussed “Uterine Obstetric Hemorrhage” 
and the following day “Indications for Hysterec- 
tomy.” A discussion period followed the presen- 
tation of each subject. 

Dr. S. L. Watson of Lakeland served as presi- 
dent of the Society for the past year. He was 
succeeded at the meeting by Dr. S. Carnes Har- 
vard of Brooksville who was chosen president- 
elect at the last meeting. Dr. T. Bert Fletcher 
Jr. of Tallahassee is secretary-treasurer. 


The Seventh International Cancer Congress 
will be held in London July 6-12, 1958, under the 
Presidency of Sir Stafford Cade. There will be 
two main sessions of the Congress: Experimental, 
and Clinical and Cancer Control. Special em- 
phasis will be placed on hormones and cancer, 
chemotherapy, carcinogenesis and cancer of the 
lung. 

Proffered papers will only be considered if 
submitted with an abstract of not over 200 words 
before October, 1957, and if dealing with new 
and unpublished work. 

Registration forms and a preliminary program 
will be available early in 1957 on application to 
The Secretary General, Seventh International 
Cancer Congress, 45 Lincoln’s Inn Fields, Lon- 
don, W.C. 2, England. 





NEW MEMBERS 











The following doctors have joined the State 

Association through their respective county medi- 
cal societies. 

Deen, Duane C., Winter Park 

Dippy, Theodore A., Winter Park 

Hallstrand, David E., South Miami 

Hallstrand, Harold O., South Miami 

Grier, Arnold, Miami Beach 

Kane, Arnold L., Miami 

McCook, Walter R., Key West 

Meares, Edward F., Orlando 

Merkin, Alvin, Miami Beach 

Noyes, Charles E., Orlando 

Ogden, Alfred E., Miami 

Peppercorn, Bert L., Miami Beach 

Pinks, David K., Miami Beach 

Reilly, Carl N., Winter Haven 

Samet, Philip, Miami Beach 

White, Bradford C., Orlando 
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Medical Licenses Granted 


Dr. Homer L. Pearson Jr., Secretary of the 
State Board of Medical Examiners, has reported 
that of the 409 applicants who took the exami- 
nation of the Board, held June 25 and 26, 1956, 
in Miami Beach, 322 passed and have been issued 
licenses to practice medicine in Florida. The 
names and addresses of the 322 successful appli- 
cants follow: 


Abelove, William Alvin, Miami (Jefferson 1951) 

Adelizzi, Dante Louis, Boston (K.C. U. P&S 1943) 

Adler, Sidney, Miami (U. Miami 1956) 

Agner, Roy Augusta Jr., Salisbury, N. C. (Duke 1951) 

Aker, Charles Mack, Wabasso (U. Tenn. 1945) 

Aldrich, Ellerton Gordon, Sarasota (U. Mich. 1930) 

Allee, — William, Columbia, Mo. (Washington U. 
1932 

Allen, Herbert Lewis, Bamberg, S. C. (M.C. of S.C. 1952) 

Alper, Richard Gerald, Miami Beach (U. Miami 1956) 

Araj, Jacob Saba, Sheppard A.F.B., Tex. (Beirut 1947) 

Askowitz, Leonard Allan, Miami Beach (U. Tenn. 1956) 

Axilrod, Herbert David, Atlantic City, N. J. (Johns Hop- 
kins 1944) 


Bacon, John Donnell, York, Pa. (U. Penn. 1951) 

Baggett, Arthur Edward Jr., Titusville (Tulane 1955) 

Bailey, Bill Martin, Lakeland (M.C. of Ga. 1955) 

Beamer, William Dale, Lantana (Jefferson 1937) 

Beasley, Frank Johnson, Danville, Pa. (Jefferson 1954) 

Beckner, Thornton Arnold, Jacksonville (Med. Evang. 
1955) 

Belcher, Rodney Lynn, Washington, D.C. (U. Miami 
1956) 

Bendeck, Taufick Elias, Roosevelt, P. R. (Harvard 1949) 

Bengtson, John Willard, Rocky Hill, Conn. (U. Rochester 
1948) 

Berg, George Shepard, Miami Beach (New York U. 1948) 

Berger, Allan Sidney, Branford, Conn. (State U. New 
York 1955) 

Bersani, Frank Anthony, Syracuse, New York (Syracuse 
U. 1949) 

Blalock, John Corbett Jr., Atlanta, Ga. (Emory 1956) 

Blalock, Shatteen Taylor, (f), Atlanta, Ga. (Emory 1956) 

Blank, Harvey, Coral Gables (U. Chicago 1942) 

Blank, Richard Harrod, Tampa (Cornell 1953) 

Blevins, Justin Cline, Miami (U. Tenn. 1955) 

Bloomer, William Earl, Decatur, Ga. (U. Va. 1945) 

Boese, Robert Rudolph, Fort Lauderdale (Tulane 1951) 

Boggess, Shelby Francis II, Miami (U. Louisville 1955) 

Bohn, Richard Henry, Coral Gables (Baylor 1950) 

Bossard, John Wesley, Rochester, Minn. (U. Maryland 
1951) 

Bourland, William Lee, Winter Garden (Duke 1955) 

Braverman, Leo, Miami (U. Miami 1956) 

Brendze, Robert Baker, Chelsea, Mass. (S. W. Tex. MC 
1949) 

Brennan, Robert Joseph, Fort Lauderdale (U. Illinois 
1942) 

Britsch, William Philip, Miami (Hahnemann 1941) 

Brown, Willis Alston IIT, Tampa (U. Miami 1956) 

Burke, Henry Francis, Gainesville (Boston U. 1948) 

Bussey, Joe Leverett, Pompano Beach (Emory 1954) 

Butscher, William Charles Jr., Ocala (Jefferson 1944) 


Calef, Bension, Farmington, Conn. (St. Louis U. 1932) 

Cameron, Donald Franklin, Wilmington, Del. (Hahne- 
mann 1952) 

Campbell, Richard Kennon, Miami (Tulane 1956) 

Cannon, Curtis Wilfred, Jacksonville (U. Miami 1956) 

Canton, John Norman, St. Petersburg (U. Tenn. 1955) 

Carr, George Lafayette, Atlanta, Ga. (George Washing- 
ton 1952) 

Carter, Thomas William Jr., Winter Park (U. Illinois 
1951) 

Cavell, Gordon Frank, Richmond, Va. (W. Ontar. 1950) 
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Ciriacy, Edward Walter, Ely, Minn. (Temple 1952) 
Clarke, William Parker, Jacksonville (U. Tenn. 1956) 
Cleveland, William West, Miami (Vanderbilt 1950) 
Collette, John Walton, Crescent City (Emory 1956) 
Collins, Herbert Warren, Orlando (U. Tenn. 1950) 
Conners, James Joseph, Nashville, Tenn. (Vanderbilt 
1948) 
Cook, Thomas Darwin, Fort Bragg, N. C. (Yale 1943) 
Covell, William Arnold, DeFuniak Springs (Bowman 
Gray 1955) 
Cox, David John Jr., Winter Haven (St. Louis U. 1949) 
Dailey, James Omar, Memphis, Tenn. (U. Miami 1956) 
Davis, Albert James Jr., Louisville, Ky. (M.C. Va.) 
Davis, Edwin Dyer, Philadelphia (Jefferson 1953) 
Davis, Hugh James, Thorsby, Ala. (Johns Hopkins 1953) 
Davis, Janis Gover, Louisville, Ky. (Georgia 1950) 
Deen, Duane Conley, Orlando (U. Pittsburgh 1952) 
Dellinger, Ray Eugene, Atlanta, Ga., (Emory 1955) 
Demick, Paul Edward, Miami (U. Vt. 1955) 
De Padua, Virgilio Barona, Anniston, Ala. (U. Philippines 
1945) 


Dillard, Richard Augustus, Birmingham, Ala. (U. Penn. 


1948) 
Dippy, Roy Henry, Orlando (Emory 1956) 
Doucette, Jack Walter, Miami (U. Mich. 1955) 
Dozier, Laurie Lester Jr., Tallahassee (Duke 1956) 
Draper, Arthur Derby Jr., Tampa (Emory 1956) 
Dukes, Thomas Earle Jr., Orlando (Emory 1956) 
Dussia, Evan Earl, Tallahassee (Wayne U. 1948) 


Eaddy, Joseph Albert, Bushnell (Emory 1956) 
Echevarria, Emilio Daniel, Tampa (U. Miami 1956) 
Edwards, Harry Alfred Jr., Nashville (Vanderbilt 1956) 
Emerson, John Adams, Delray Beach (New York MC 
1956) 
Ersay, Emil Francis, Cleveland (U. Buffalo 1933) 
Ettinger, James William, Jacksonville (U. Tenn. 1955) 
Everitt, Kathleen, Atlanta, Ga. (U. Miami 1956) 


Favata, John Joseph, Miami (U. Miami 1956) 

Fields, Jerome, Coral Gables (Hahnemann 1955) 

Fierer, Eugene Mark, Miami Beach (Chicago 1952) 

Fine, Seymour Harold, Mamaroneck, N. Y. (New York 
1938) 

Forlaw, James Russell, Jacksonville (U. Miami 1956) 

Freedman, Robert, Stamford, Conn. (New York MC 
1945) 

Friedman, Marcia Laura Gordon, Miami (Harvard 1949) 

Fromhagen, Carl Jr., Miami (Emory 1955) 

Funderburk, Eugene Emerson Jr., Philadelphia (Bowman 
Gray 1953) 


Glover, Nathan, Miami (U. Vt. 1952) 

Goldberg, Jack Leon, Columbus, Ohio (Ohio St. U. 1956) 

Goldstein, Edward Stanley, Jamaica, N. Y. (Albany 
1953) 

Good, Raphael Simeon, Chanute, II]. (U. Buffalo 1948) 

Goodless, Maxwell David, Hollywood (U. Toronto 1950) 

Graf, George Paul, Rochester, Minn. (U. Wis. 1950) 

Graham, Edward Wendell, (Col.), Miami (Meharry 
1955) 
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Greco, William Richard, Baltimore (U. Maryland 1952) 

Greenwood, Robert Walton, Drexel Hill, Pa. (Cornell 
1950) 

Griffeth, Joe Leonard, Macon, Ga. (Georgia 1956) 

Griffin, John Bunyan Jr., Atlanta, Ga. (Emory 1956) 


Haley, Raymond Carter Jr., Orlando (Emory 1953) 

Hall, Marshall Frederick, Miami (Indiana U. 1954) 

Hamilton, John McFarland, Sarasota (La. State U. 1949) 

Hance, Darwood Blaise, Miami (U. Tenn. 1956) 

Hardwick, Charles William, Slocomb, Ala. (Alabama 
1956) 

Harris, Stephen Martin, Coral Gables (Boston 1951) 

Harvey, Alexander Thom, Omaha (U. Nebr. 1950) 

Hays, Glenn Bare, Bartow (Bowman Gray 1950) 

Hassler, William Lada, Cleveland (Duke 1956) 

Hazlehurst, George Nicholls, Miami (Columbia U. 1947) 

Hebert, Eric Paul, New Orleans (La. State U. 1955) 

Hellinger, Frank Rudolph, Jacksonville (Northwestern 
1955) 

Hendricks, Charles Marvin Jr., Portsmouth, Va. (South 
Carolina 1948) 

Herreid, Ernest Oliver Jr., Miami (U. Vt. 1955) 

Hill, Carl William, San Pedro, Calif. (U. Toronto 1947) 

Hillman, Milton, Miami Beach (U. Miami 1956) 

Hills, Arthur Gorman, Miami (Johns Hopkins 1942) 

Hixon, Marvin Allen, Naples (Tulane 1956) 

Hollander, Asher, McKeesport, Pa. (U. Maryland 1941) 

Hollingsworth, Gerald Martin, Jacksonville (Harvard 
1955) 

Hood, Claude Ian, Gainesville (Liverpool 1948) 

Hoover, George William, Fort Lauderdale (George Wash- 
ington 1944) ; 

Houston, Jack Maurice, Miami Beach (Northwestern 
1924) 

Howerton, James Robert, Charlotte N. C. (U. Tenn. 
1955) 

Hudgens, John Clark Jr., Long Beach, Miss. (Tulane 
1955) 

Hunter, William Armstrong Jr., Gainesville (Vanderbilt 
1956) 

Hutchin, Peter, Durham, N. C. (Duke 1956) 


Jackson, John Davies, New Orleans (Tulane 1952) 
Jensen, Leif George, Staten Island, N. Y. (Cornell 1923) 
Joel, Robert Vinacoeur, Miami (Chicago 1956) 

Joest, Charles Orion, Jacksonville (Indiana U. 1943) 
Johnson, John Thomas, Miami (U. Louisville 1955) 
Johnson, William Douglas, Hollywood (U. Penn. 1953) 
Jones, Bruce Leigh, Clinton, N. C. (Columbia 1913) 
Jones, Harris Quillian Jr., Fort Myers (Emory 1956) 
Jones, Ralph Jr., Miami (U. Penn. 1943) 


Kalas, John Peter, Daytona Beach (Temple 1956) 

Kaplan, A. N. Jr.. Miami (Bowman Gray 1956) 

Keen, Ralph, Jamaica, N. Y. (New York MC 1944) 

Kenaston, Thomas Corwin Jr., Cocoa (Duke 1954) 

Kenyon, Norman Maurice, Memphis, Tenn. (U. Miami 
1956) 

Kiehl, Kenneth Calvert, Tampa (U. Miami 1956) 











Quneral Director 


§. A. Kyle 








17 WEST UNION STREET 
JACKSONVILLE 2, FLORIDA 
Phones EL 3-3966— EV 9-5711 














RADIUM 


(Including Radium Applicators) 


FOR ALL MEDICAL PURPOSES 
Est. 1919 


Quincy X-Ray and Radium 
Laboratories 
(Owned and Directed by a Physician-Radiologist) 


HAROLD SWANBERG, B.S., M.D., Director 


W. C. U. Bidg. Quincy, Illinois 
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FOR POSITIVE DIURESIS 


“| ROLICTON 


h - oral b.1.d. dosage 


} ¢e continuous control of edema 


‘ The new, highly effective oral diuretic, 
Rolicton, greatly simplifies the task of main- 
taining an edema-free state in the patient 
, with congestive heart failure. Rolicton meets 
the criteria for a dependable diuretic: con- 
tinuous effectiveness, oral administration 
and clinical safety. 

In extensive clinical studies the diuretic 
response clearly indicates that a majority 
of patients can be kept edema-free with 
Rolicton. In these investigations it was noted 
that side reactions were uncommon. When 
they did occur they were usually mild. 

In most edematous patients Rolicton may 
be employed as the sole diuretic agent. When 
used adjunctively in severe cases, Rolicton 
is also valuable in eliminating the “peaks and 
valleys” associated with the parenteral ad- 
ministration of mercurial diuretics. 

One tablet of Rolicton b.i.d., after meals, 
is usually adequate for maintenance therapy 
after the first day’s dosage of four tablets. 
Some patients respond well to one tablet 
daily. G. D. Searle & Co., Chicago 80, Illi- 
nois. Research in the Service of Medicine. 





*Trademark of G. D. Searle & Co. 


SEARLE 
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Kilgore, Samuel Rea, Coral Gables (Duke 1943) 
Killinger, William Allen, Dallas, Tex. (Tulane 1956) 
.Kimmel, Bernard, Royal Oak, Mich. (U. Mich. 1956) 
Klein, Melvin, Miami (U. Zurich 1954) 

Koger, Edward Richard, Hialeah (Duke 1956) 
Kramer, David, Miami (U. Tenn. 1956) 

Kramer, Harold Coleman, Baltimore (U. Maryland 1956) 
Krans, DeHart, Tallahassee (Cornell 1936) 

Kreider, Everette Francis Jr., New Orleans (Baylor 1951) 
Krueger, John Jay, Jacksonville (Virginia 1956) 
Kurzweg, Frank Turner, Miami (Harvard 1942) 


Lane, David Campbell, Madison, Wis. (U. Tenn. 1951) 

Lang, Frank Alexander Jr., Fort Lauderdale (Duke 1956) 

Langley, Warren Franklin, Natick, Mass. (Boston 1951) 

Laszlo, Maurice Harold, Miami Beach (Chicago 1952) 

Levin, Burton David, Chicago (U. Illinois 1947) 

Lewis, Gordon Foster, Coral Gables (U. Miami 1956) 

Liberman, Milton Jack, Lafayette, La. (La. State U. 
1952) 

Lieber, Hyman, Miami Beach (N. Y. MC 1930) 

Litwak, Robert Seymour, Miami (Hahnemann 1949) 

LoPopolo, Vincent Charles, Philadelphia (Boston P&S 
1947) 

Lucas, Roy Hilty, Winter Haven (Cornell 1952) 


MacLean, J. Arthur Jr., Coral Gables (U. Mich. 1932) 

Magee, William Edwin, St. Louis (Duke 1950) 

Magruder, George Brock, Orlando (Emory 1956) 

Mahoney, Jack Lawrence, Rochester, Minn. (Jefferson 
1952) 

Major, James Calder, Atlanta, Ga. (Emory 1956) 

Malone, Randolph Augustus III, Coral Gables (Emory 
1956) 

Martin, Corneiia Ruth Campbell, Gainesville (Washing- 
ton U. 1941) 

Martin, Laurette Adelaide (f), Miami (Women’s MC 
Pa. 1955 

Martin, Samuel Preston, Gainesvilie (Washington U. 
1941) 
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Mazaleski, Edward Bernard, Pittsburgh (Georgetown 
1954) 

McDaniel, Grover Cleveland Jr., Shelby, N. C. (Bowman 
Gray) 

McEuen, Marianne Borkey, Jacksonville (Temple 1956) 

McKay, John Warren, Rochester, Minn. (U. Kansas 
1950) 

McKechnie, Franklin Bowman, Miami (Johns Hopkins 
1945) 

McKell, Joseph Power, Tampa (Tulane 1952) 

McShane, William James, Coral Gables (U. Penn. 1955) 

Meyer, William Henry Jr., North Miami (Albany 1955) 

Meyerson, Sheldon Barnett, North Miami (Jefferson 
1956) 

Mickler, Frederick Troupe Jr., Madison (Emory 1956) 

Middleton, Milton Green, Jacksonville (Georgia 1955) 

Miller, Abraham Herbert, Miami Beach (U. Penn. 1954) 

Miller, Helen Koelsch, Tampa (Marquette 1948) 

Mitchell, Stanley D., Miami Beach (U. Tenn. 1956) 

Monash, Samuel, Miami Beach (Columbia 1925) 

Moore, Milton Brittain Jr., Jacksonville (Emory 1956) 

Mora, Modesto Mario, Miami (Havana 1949) 

Moran, James Dignan, New Orleans (Emory 1954) 

Morrow, Robert Earl, Miami (Jefferson 1955) 

Mulford, William Aaron, Daytona Beach (U. Iowa 1951) 

Mullen, Warren Robinson, Pentwater, Mich. (U. Mich. 
1952) 

Munroe, Colin Alexander, Durham, N. C. (Duke 1939) 

Murphy. William Henry, Rockville Centre, N. Y. (Long 
Island 1944) 


Nass, William Hans, Pensacola (New York 1956) 

Neale, Richard Carroll, Tampa (Virginia 1936) 

Nelson, Arthur Ryden, Ashtabula, Ohio (Johns Hopkins 
1949) 

Nelson, Harold Stanley, Miami (Emory 1955) 


Overby, Harry Thomas, Miami (U. Cinn. 1950) 





_Announcing The Twentieth Annual Meeting of 
THE NEW ORLEANS GRADUATE MEDICAL ASSEMBLY 


Conference Headquarters — Municipal Auditorium 
March I1, 12, 13, 14, 1957 


GUEST SPEAKERS 


Emery A. Rovenstein, M.D., New York, N. Y. 


Anesthesiology 

Nelson Paul Anderson, M.D., Los Angeles, Calif. 
Dermatology F : 

J. Edward Berk, M.D., Detroit, Mich. 
Gastroenterology ’ 

Erle Henriksen, M.D., Los Angeles, Calif. 


Gynecology : ; 

Ovid O. Meyer, M.D., Madison, Wis. 
Internal Meaicine 

Irvine H. Page, M.D., Cleveland, Ohio 
Internal Medicine 

Barnes Woodhall, M.D. Durham, N. C. 
Neurosurgery 

John E. Savage, M.D., Baltimore, Md. 
Obstetrics 

C. Dwight Townes, M.D., Louisville, Ky. 
Ophthalmology 


Don King, M.D., San Francisco, Calif. 
Orthopedic Surgery 
Glassell S. Fitz-Hugh, M.D., Charlottesville, Va. 


Otolaryngology 

Malcolm B. Dockerty, M.D., Rochester, Minn. 
Pathology 

Sydney S. Gellis, M.D., Boston, Mass. 
Pediatrics 

Karl Zimmerman, M.D., Pittsburgh, Penna. 
Proctology 

Laurence L. Robbins, M.D., Boston, Mass. 
Radiology 

Danely P. Slaughter, M.D., Chicago, IIl. 
Surgery 

C. Stuart Welch, M.D., Albany, N. Y. 
Surgery 

William L. Valk, M.D., Kansas City, Kan. 
Urology 


LECTURES, SYMPOSIA, CLINICOPATHOLOGIC CONFERENCES, ROUND-TABLE LUNCHEONS, 
MEDICAL MOTION PICTURES, SCIENTIFIC EXHIBITS AND TECHNICAL EXHIBITS. 


(All-inclusive registration fee — $20.00) 


THE POSTCLINICAL TOUR TO THE MEDITERRANEAN AND EUROPE 
Leaving March 16, 1957 from New York 
For information concerning the Assembly meeting and the tour 
write Secretary, Room 103, 1430 Tulane Avenue, New Orleans 12, La. 











ee ss he | 


ee td Gee Ce ek es ees ee ee et 





IIl 





. Frorrpa, M.A. 
JECEMBER, 1956 


Padilla, Jose Bonifacio, Miami (Havana 1949) 

Panos, Theodore Gus, Jacksonville (Emory 1956) 

Parvey, Arthur Irving, Columbia, S. C. (Tufts 1944) 

Pearl, Arthur Jay, Miami (Emory 1956) 

Pearl, Morton, Philadelphia (Jefferson 1956) 

Peddy, Robert Bycelle, Tampa (Tulane 1956) 

Pedigo, Howard Keener, Fort Sam Houston, Tex. (U. 
Tenn. 1944) 

Peterson, Arvid John Jr., Pierson (U. Miami 1956) 

Pfaff, Robert John, Irving, Tex. (Long Island 1949) 

Phillips, Philip Bernard, Pensacola (U. Ark. 1941) 

Pollack, Herbert, New York (Cornell 1929) 

Pollock, James Harold, Fort Myers (Duke 1956) 

Pope, James Glynn, Harlan, Ky. (U. Louisville 1955) 

Porter, James Jr., Orlando (Emory 1955) 

Powell, Joseph Lee Jr., New Orleans (La. State U. 1948) 

Pruitt, John Crayton, St. Petersburg (Emory 1956) 

Purger, John Clayton, Miami (U. Miami 1956) 


Quehl, Thomas Malcolm Leo, St. Petersburg (Tulane 
1956) 


Rader, Luke Ralph, Medford, Mass. (Virginia 1950) 
Rawlings, Joseph Edwin Jr., St. Petersburg (Geo. Wash- 
ington 1953) 
Reeder, Robert Love, Knoxville, Tenn. (U. Tenn. 1956) 
Register, Harold Eugene, Orlando (U. Miami 1956) 
Reichling, Raymond John Jr., Miami (Wayne U. 1944) 
Reilly, Leo Edward, New Orleans (Loyola 1951) 
Reiner, Ernest August, Tampa (Columbia 1952) 
Renuart, Adhemar William, Durham, N. C. (Duke 1955) 
Reynolds, David Hyatt, Miami (Duke 1951) 
Rice, Bernard Francis, St. Augustine (Temple 1956) 
Robbins, Galen Patchell, Chestnut Hill, Mass. (North- 
western 1950) 
Robinson, Henry Allen Jr., Decatur, Ga. (Emory 1956) 
Rose, Howard Nathan, Miami Beach (Chicago 1956) 
Rosenbach, Loren Marshall, West Palm Beach (U. Pitts. 
1954) 
Rosenberg, Donald George, Miami Beach (Emory 1956) 
Ross, Elaine, Miami (U. Miami 1956) 
Rountree, Mary Ellen, Miami (Bowman Gray 1956) 
Rowell, Roger Ronald, Vidalia, Ga. (Georgia 1955) 
Rudolph, Arthur Irving, Miami (U. Tenn. 1949) 
Ruffolo, Eugene Henry, Jacksonville (Georgetown 1949) 
Ruthig, Delmar William, Miami (Northwestern 1946) 


Sabin, Frederick Chapman, Rochester, Minn. (Albany 
1953) st 2 

Sandberg, James Rafiings, Coral Gables (Bowman Gray 
1956) ag 

Schandorf, Joseply.¢Adjei, (Col.), Fort Lauderdale 
(Geneva 1951) 

Schifman, Seymour, New York (Columbia 1951) 

Schilling, Robert Charles, Daytona Beach (Temple 1949) 

Schleifer, Carl Benjamin, Palmetto (Emory 1955) 

Schwab, John Edward, Bluefield, W. Va. (Jefferson 1938) 

Scokel, Paul William III, Jacksonville (Alabama 1954) 

Scott, Walter Phelps, Emory Univ., Ga. (Tufts 1950) 

Sewell, James Wesley, Miami (Tulane 1952) 

Shector, Walter Eli, Tampa (Alberta 1949) 

Sheppard, Mark, Fort Lauderdale (Washington 1955) 

Shinner, John Joseph, Miami (U. Rochester 1954) 

Siegel, Charles Isaac, Lancaster, Pa. (Hahnemann 1953) 

Simmons, Frederic Rudolph, Albany, Ga. (U. Maryland 
1950) 

Simmons, Raymond Joseph, Rochester, N. Y. (U. Roch- 
ester 1943) 

Sirot, Gustave, Bronx, N. Y. (St. U. New York 1951) 

Slonim, Ralph Joseph Jr., Philadelphia (Hahnemann 
1954) : 

Slosek, Edward Francis, Pensacola (Tufts 1937) 

Smith, Ernest Caldwell Jr., Bartow (Emory 1955) 

Smith, Jesse Graham Jr., Miami (Duke 1951) 

Smith, Stanley Bertram, Miami Beach (Washington 
1956) 

Snider, Kenneth Bruce, Warrington (U. Maryland 1949) 

Spoto, Nelson Joseph, Tampa (Tulane 1956) 

Squires, John Brainard, Cincinnati (Ohio St. U. 1934) 

Stansel, Horace Cary Jr., Tampa (Washington 1955) 

Stanton, Eugene Stefan, Coral Gables (King Ferdinand 
I 1946) (Continued on page 593) 
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PATENTED WEDGE 
GIVES SUPPORT 

TO CENTER LINE 
OF BODY 
WEIGHT x 










* Insole extension and wedge Jat inner corner of 
heel where support is most needed. 


@ The patented arch support construction is guaran- 
teed not to break down. 


@ Innersoles guaranteed not to crack or collapse. 


© Foot-so-Port lasts designed and the shoe construc- 
tion engineered with orthopedic advice. 

© Conductive Shoes for surgical and operating room 
personnel. N.B.F.U. specifications. 

@ We are also the manufacturer of the Gear-Action 
Shoe designed by noted orthopedic surgeon. 

@ We make more shoes for polio, club feet and dis- 
abled feet than any other shoe manufacturer. 


Send for free booklet, ‘‘The Preservation of the Function of the 
Foot Balancing and Synchronizing the Shoe with the Foot."’ 


Write for details or contact your local FOOT-SO-PORT 
Shoe Agency. Refer to your Classified Directory 


Foot-so-Port Shoe Company, Oconomowoc, Wis. 











A Division of Musebeck Shoe Company 
= 





‘... THE MERCURIALS 
HAVE PROLONGED 
THE WORKING PERIOD 
AND LIFE SPAN OF 


COUNTLESS SUFFERERS 


FROM CONGESTIVE 


HEART FAILURE...’* 


TABLET 


NEOHYDRIN 











Hydrochloride 
Tetracycline HCl Lederle 


in the treatment of 
senitourinary infectiol 


UROLOGISTS report the decided advantages of 
oral efficacy, minimal side effects, and 
wide range antibacterial activity offered by 
ACHROMYCIN in the treatment of urinary tract 
infections. 


Finland’s' group of patients with acute infec- 
tions of the urinary tract (principally E. coli) 
demonstrated excellent response, both clini- 
cal and bacteriological, following administra- 
tion of tetracycline. 


Prigot and Marmell? reported 49 out of 50 
patients with gonorrhea showed a negative 
smear and culture on the first post-treatment 
visit. Purulent discharge disappeared in these 
patients within 24 hours after a usual 1.5 Gm. 
dose of tetracycline. 


Trafton and Lind*® found tetracycline 
(ACHROMYCIN) an effective antibiotic for 
treating many urinary tract infections caused 
by both Gram-negative and Gram-positive 
organisms. 

English, et al.* noted that a daily dose of 1 to 


1.5 Gm. of tetracycline resulted in urinary 
levels as high as 1 mg. per milliliter. 


To suit the needs of your practice and to fur- 
ther the patient’s comfort ACHROMYCIN is 
offered in a complete line of 21 dosage forms. 


filled sealed capsules 


LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY t Lederle ) 


PEARL RIVER, NEW YORK 


*reo. U.S. PAT. OFF. 


References: 

1. Finland, M., et al.: J.A.M.A. 154:561 (Feb. 13) 1954. 

2. Prigot, A. and Marmell, M. Antibiotics and Chemotherapy 4:1117 
(Oct.) 1954. 

3. Trafton, H. and Lind, H.: idem 4:697 (June) 1954. 

4. English, A., et al.: idem 4:441 (April) 1954. 
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CUT YOUR COST 


RETAIN TOP QUALITY 
USE GEVAERT X-RAY FILM 


(Sold for over 20 years — Recently introduced in Florida) 





We Wish to Announce Our Appointment as Exclusive 
Florida Distributor of GEVAERT X-Ray Film 





GEVAERT Film has been introduced in Florida for just a few months—yet a 
large number of prominent roentgenologists, other doctors and hospitals are using 
GEVAERT film with complete satisfaction and excellent diagnostic results. 





One of the largest users of X-Ray film in our state recently tested GEVAERT 
film in competition with more widely known brands—GEVAERT was acceptable 
and GEVAERT film was given a year’s contract to supply this large user. 





To give convenient delivery service, GEVAERT film will be stocked at strategic 
locations throughout Florida. 


SURGICAL SUPPLY COMPANY, Jacksonville: 


Please send me complete information, literature and prices on GEVAERT film. 


Address: 






urgical tas? 
SUPPLY COMPANY 


1050 W. Adams St. P, O. Box 2580 Jacksonville, Fla. 
T. B. SLADE, JR. J. BEATTY WILLIAMS 
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Stein, Seymour, Elkins Park, Pa. (Hahnemann 1956) 
Steinborg, Robert John, Fort Lauderdale (Emory 1948) 
Stephenson, Barbara Angier, Atlanta, Ga. (Emory 1956) 
Stevenson, Robert Louis, Daytona Beach (Indiana 1954) 
Still, Robert Hillyer Jr., Jacksonville (Georgia 1953) 
Stokes, James Arthur, Washington, D. C. (George Wash- 
ington 1952) 
Stone, John Samuel, (Col.), Tampa (Meharry 1956) 
Stough, Warren Vesta, Miami (Chicago 1942) 
Stratton, Hershel Ray, Atlanta, Ga. (Louisville 1946) 
Surgnier, Richard Vernon, Gibsonton (U. Miami 1956) 
Swanson, Eldon Carl, Pensacola (U. Nebraska 1933) 
Tagliarini, Frank Philip, Tampa (Tulane 1955) 


Taylor, Robert Franklin, Quincy (Emory. 1956) 
Thatcher, Arthur King, Fort Lauderdale (Ohio St. U. 
1954) 


Thatcher, Jackson Lee, New Orleans (La. St. U. 1951) 
Thompson, Edgar Brown III, Coral Gables (Emory 1956) 
Thornton, Frank James Jr., Tampa (Emory 1956) 
Tippins, Henry Keener, Fort Walton Beach (Tulane 1945* 
Traggis, Demetrius George, Miami (Johns Hopkins 1942) 
Tsavaris, Louis John, Tarpon Springs (U. Miami 1956) 
Tucker, Fred Cutting, Fort Wayne, Ind. (Indiana 1954) 
Turkewitz, Hyman, Miami Beach (Chicago 1951) 
Turner, John Calvin Jr., Miami (Johns Hopkins 1951) 
Van De Water, Malcolm Stickle, Stuart (George Wash 
ington 1951) 


Voight, Jack Albert, Tampa (Tulane 1956) 


Walker, Thomas James, (Col.) Fort Lauderdale (Howard 
1954) 

Walton, Claiborne James, Munfordville, Ky. 
1953) 


(Louisville 
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Waters, Jerome Francis, New York (N. Y. U. & Bellevue 
1956) 

Weems, Nathaniel Marion Jr., Miami (U. Miami 1956) 

Werch, Solomon Carl, Miami (Illinois 1933) 

Westphal, Benjamin Henry, Key West (Evangelists 1953) 

Whiteside, James Arthur, Elmhurst, N. Y. (Alabama 
1953) 

Whitnack, John Doyle, Fort Bragg, N. C. (George Wash- 
ington 1949) 

Whittle, George Traver, Englewood, N. J. 
1950) 

Wilbanks, George Dewey Jr., Tampa (Duke 1956) 

Wildes, Jerome, West Palm Beach (Chicago 1953) 

Wiley, Thgmas Monroe Jr., Miami (Jefferson 1946) 

Wilkerson, Ellis Walter III, Marianna (Tulane 1950) 

Williams, Thomas Conrad Jr., Valdosta, Ga. (Georgia 
1956) 

Wilson, Frank Gavin, Miami (U. Miami 1956) 

Wilson, John Marion Jr., Darien, Conn. (Cornell 1948) 

Wilson, John Winkle Jr., Conway, S. C. (Duke 1949) 

Windom, Robert Emerson, St. Petersburg (Duke 1956) 

Wing. Kenneth Meldrum, Orlando (Emory 1956) 

Winn, Margaret Elizabeth, Lake Butler (U. Miami 1956) 

Winter, Abraham Tobias, Brooklyn (Tulane 1955) 

Wold, Keith Clinton, Fort Lauderdale (Vermont 1951) 

Womble, William Lansden, Winter Haven (George Wash- 
ington 1955) 

Woulfe, James Charles, N. Riverside, Ill. 
1948) 


Young, Cabell Jr., 
Young, Roy Godfrey Jr., Birmingham, Ala. 
1951) 


(U. Penn. 


(Northwestern 


Winston-Salem, N. C. (Duke 1943) 
(Alabama 


Zimmer, Alan Edward, West Palm Beach (Wayne U. 


1956) 





MONODRAL~ MEBARAL 





« relieves pain promptly 
« reduces tension safely 


ANTICHOLINERGIC e SEDATIVE 


in peptic ulcer management 


¢ promotes healing 
« maintains anacidity for hours 





* tranquilizes without dulling + controls hyperactivity of 
° well tolerated upper gastro-intestinal tract 


Monoprat with Mersarat—the “psychovis- 
ceral stabilizer’’— provides for patients with ulcer 
and gastro-intestinal spasm an effective barrier 
against the impact of environmental stimuli.. . 
controls gastric hypersecretion and hypermotility 
for three and one half to five hours.* 


DOSAGE: 1 or 2 tablets three or 
four times daily. 

Available on (~~ only. 
Bottles of 100 tablets 


Apjuthrp Laboratories New York 18, N. Y. 


Monodral (brand of penthienate) and Mebaral (brand of mephobarbital), trade- 
marks reg. U. S. Pat. Off. 
*References and clinical trial suppli: 


EACH TABLET CONTAINS: 
Mownoprat bromide. .... p mg. 





ilable on request. 
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organomercurial diuretics 
“..permit ingestion of 
enough salt to make food 
palatable; without them, 
many patients would lose 
their appetites, a conse- 
quence of the salt-free diet 
which has occasionally been 
known to cause serious 
malnutrition. > 

* Modell, W.: The Relief of Symptoms, Phil- 
adelphia, W. B. Saunders Company, 1955, 


pp. 265-266. 


o3186 





Malpractice Prophylaris 


With us 






"know-how" in prevention, defense 


and negotiation reduces the filing 






of malpractice claims and suits 


Specialized Seruice 4 


makes oar daclor wager 
THE 
MEDICAL PROTECTIVE COMPANY 


Forr WAYNE. INDIANA 


fessiona Protection Exclusive 








MIAMI Office 


Representative 
8223 Northwest 6th Court 
Tel. 84-2703 








H. Maurice McHenry ‘ 
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) OBITUARIES ( 


John William McClane Sr. 


Dr. John William McClane Sr., of Fernandina 
Beach, died in his sleep at his home on May 3, 
1956, after suffering a coronary occlusion. He was 
66 years of age. Interment took place in Royal 
Palm Cemetery in St. Petersburg. 

Dr. McClane was born in Benkelman, Neb., 
on Sept. 2, 1889. Coming to Florida in 1905, he 
became a resident of St. Petersburg and attended 
the local schools. He received his medical train- 
ing at Loyola University School of Medicine in 
Chicago, and upon graduation in 1914, he re- 
turned to Florida, where he was licensed to prac- 
tice medicine in December of that year. He then 
entered private practice in St. Petersburg. 

With the outbreak of World War I, Dr. Mc- 
Clane was the first physician to enlist in military 
service from the St. Petersburg area. He served 
as a captain in the 50th Infantry Medical Corps 
of the United States Army and, upon completion 
of his war service, joined the United States Vet- 
erans Administration as physician in charge of 
tuberculosis rehabilitation work at the Veterans 
Administration hospitals at Biltmore, Kennel- 
worth and Oteen, N. C. 

In 1924, Dr. McClane left the Veterans Ad- 
ministration service and returned to St. Peters- 
burg, where he engaged in the private practice 
of medicine until 1932. At that time he was ap- 
pointed to the United States Public Health Serv- 
ice and was stationed with the quarantine section 
in Presidio, Texas, later at Niagara Falls, N. Y., 
and from 1938 to 1945 at Miami. From Miami 
he came to Fernandina Beach 10 years ago to 
become Medical Director of the Nassau and Baker 
County Health Department for the Florida State 
Board of Health. 

Dr. McClane was one of the pioneer members 
of the Pinellas County Medical Society. During 
the last 10 years of his life, while serving as health 
officer in Nassau and Baker counties, he was a 
member of the Nassau County Medical Society 
and since 1950 had been secretary and treasurer 
of that organization. He was a member of the 
Florida Medical Association and also of the Amer- 
ican Medical Association. 

Surviving are the widow, the former Zula Lee 
Langford, of Doniphan, Mo.; three daughters, 
Mrs. B. V. Farris, Ridgewood, N. J., Mrs. C. R. 
Boydston, Sacramento, Calif., and Mrs. E. L. 

(Continued on page 626) 
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EVERY WOMAN 
WHO SUFFERS 
IN THE 
MENOPAUSE 
DESERVES 
“PREMARIN: 
wulely used 


natural, oral 


est rogen 


AYERST LABORATORIES 
New York, N.Y. @ Montreal, Canada 
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WOMAN’S AUXILIARY 
FLORIDA MEDICAL ASSOCIATION 
OFFICERS 


Mrs. Scottie J. Witson, President...... Fort Lauderdale 
Mrs. Perry D. Metvin, President-elect.........../ Miami 
Mrs. AuGusTINE F, WEEKLEY, Ist Vice Pres.........Lutz 
Mrs. Lee Rocers Jr., 2nd Vice Pres.......... Rockledge 
Mrs. Bernarp M, Barrett. 3rd Vice Pres.....Pensacola 
Mrs. Witrarp L. Fitzcerarv, 4th Vice Pres......Miami 


fxs. WENDELL J. Newcoms, Kecording Sec’y..Pensacola 
Mrs. Russett B. Carson, Corres. Sec’y..Fort Lauderdale 






Mrs. Epwarp W. Lupwic, Treasurer........ Jacksonville 
Mrs. Laurance D. Van TILzorc, 
NN da ornare hd hare ginee-4 ees Fort Pierce 
DIRECTORS 
Mrs, THomas C. KENASTON...... ee aon’ Cocoa 
rr Se 2, RS vnc ccnwnoene eon teeneesee Miami 
Bans. Samet S. LOMPARIS...oocccccccccccses Jacksonville 
COMMITTEE CHAIRMEN 
Mrs. W. Dean Stewarp, AMEF............--: Orlando 
Mrs. Joun M. Butcuer, Archives & 

EE eG Go catccie cca wee mmeonawane Sarasota 
Mrs, Witt1aM D. Rocers, Bulletin........ Chattahoochee 
Mrs. Witit1am J. Overman, Civil Defense..... Pensacola 
Mrs. Jack F. Scuaser, Medaux Editor.......... Orlando 
Mrs. Rosert G. Netti, Co-Editor, Medaux...... Orlando 
Mrs, THoMas D. Cook, Circulation, Medaux..... Orlando 
Mrs. Lawrence R. Leviton, Adv., 

SEE LE EEE EL O SS EEE W. Palm Beach 
Mrs. Tuomas L. Roserts Jr., Finance....Fort Lauderdale 
Mrs. James M. Weaver, Hospitality..... Fort Lauderdale 
Mrs. S. RayMonp Cararo, Legislation...... St. Augustine 
Mrs. Cuartes McD. Harris Jr., 

SOLE OTT CT W. Palm Beach 
Mrs. DonaLp H, GAanacen, Mental Health. Fort Lauderdale 
Mrs. Samuet S. LomBarpo, Nominating..... Jacksonville 
Mrs. KenNETH J. WEILER, 

PSOE TOCTRIENE.. .cccccsccescosveece St. Petersburg 
Mrs. Wititarp R. GatTLineG, 

TS) OO Be arr rere Jacksonville 
Mrs. AuGusTINE F. WEEKLEY, Organization........ Lutz 
Mrs. Aspott Y. Witcox Jr., Program..... St. Petersburg 
Mrs, A. Frep Turner Jr., Public Relations...... Orlando 


Mrs. Witit1am A. Hopces Jr., Rev. & 








REESE SEES ARS Lakeland 
Mrs. Perry D. Mervin, Rev. & Resolutions 

A EE, UNE... 5.01005 '9:c,0:6:6'000'0 014'0'9'00:0.0:06 Miami 
Mrs. Lerrie M. Cariton Jr., Doctor’s Day...... Tampa 
Mrs. Epwarp W. CuULLIPHER, : 

Fame Tees Crawterd Pend .ccoscccvcccsesccves Miami 
Mrs. Linus W. Hewit, Research and Romance....Tampa 
Mrs. Ernest R. BourKarp, Student Loan......... Tampa 
Mrs. Witrarp E. Manry Jr., Today’s Health.Lake Wales 
Mrs. Joun R. Browninc, Yearbook.......... Jacksonville 





Auxiliary Program for Year on Way 

A real spirit of understanding, determination 
and enthusiasm resulted from the Fall Conference 
and Board Meeting of the Woman’s Auxiliary to 
the Florida Medical Association held at the Lago 
Mar Hotel in Fort Lauderdale, October 17-18. 
Armed with a renewal of friendship, many new 
friends were made and much information ob- 
tained. Those attending went away with renewed 
ambition and enthusiasm to carry out a program 
of projects well worthwhile and much needed in 
our state. 

The Board of Directors meeting was called to 
order by the president, Mrs. Scottie J. Wilson. 
With the Chairman of the Advisory Council of the 
Florida Medical Association, Dr. John P. Ferrell, 
assisting and advising us, the following major 
business was voted: 

1. To publish three issues of Medaux this year 
but to investigate the possibility of expanding to 
four issues next year through advertising from 
statewide concerns; the Medaux committee to 
bring a report and recommendation to the con- 
vention in May. 
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2. To incorporate during this year as a non- 
yrofit, educational and philanthropical corpora- 
ion. 

3. To continue obtaining a president’s pin, the 
lesign of which will be the same for past presi- 
dents. 

The committee to prepare the incorporation, 
working with the Advisory Council of the Florida 
Medical Association, Dr. John P. Ferrell, Chair- 
man, is composed of Mrs. Richard F. Stover, 
chairman, Mrs. Herschel G. Cole, Mrs. Thomas 
C. Kenaston, Mrs. Wendell J. Newcomb, Mrs. 
William A. Hodges Jr. and Mrs. Robert F. Mi- 
kell. 

The committee to design and obtain the presi- 
dent’s pin consists of Mrs. Thomas C. Kenaston, 
chairman, Mrs. Lee Rogers Jr. and Mrs. Richard 
F. Stover as members. 

The Conference was opened by the president, 
Mrs. Scottie J. Wilson and following announce- 
ments, the Auxiliary pledge was given. Mrs. Wil- 
son introduced the president-elect, Mrs. Perry D. 
Melvin who presided. 

We were fortunate to have three outstanding 
guest speakers at this Conference. Dr. James 
Reuling, chairman of the Legislative Committee 
and a member of the Board of Trustees of the 
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A.M.A., participated in the legislative panel and 
was well received for his fine talk and his co- 
operation with the auxiliary. Mr. James Hughes, 
district manager of the Blue Cross-Blue Shield, 
participated in the public relations conference and 
panel and gave the auxiliary details of progress 
and problems of Blue Cross-Blue Shield. Dr. Ar- 
nold Eichert, superintendent of the South Florida 
Hospital for the Mentally Ill, gave us the high- 
lights of the opening of that institution which will 
be about March 1, 1957. Our thanks are extended 
to these speakers who gave their time and effort 
to help us and to provide expanded ideas and in- 
formation for our use in the years to come. 

The AMEF goal, statewide, of the Auxiliary 
this year is $2500 and we hope to make this 
amount or more to aid our medical schools. Also, 
we will help educate the public to the need for 
voluntary contributions to the medical schools and 
will participate in National Medical Education 
Week next spring. 

Safety programs will be sponsored during the 
year and stress will be laid upon making automo- 
bile riding safer. This is a new committee of the 
A.M.A. auxiliary and, although Florida does not 
have a chairman this year, this work will be car- 
ried forward under our program committee. 








TELEPHONE 2-8504 
MORGAN AT PLATT 
P. O. BOX 1228 
TAMPA 1, FLORIDA 





AS IS OUR CUSTOM, WE AGAIN 
TAKE PLEASURE IN SENDING TO YOU 
“MEDICAL ECONOMICS” 
COMPLIMENTARY FOR THE YEAR OF 1957 


Distributors of Known Brands of Proven Quality 


Ginderson Surgical Supply Co. 


Established 1916 


MEMBER 





TELEPHONE 5-4362 
9th ST. & 6th AVE., SO. 
ST. PETERSBURG, FLORIDA 
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Today’s Health, in which the Florida Auxil- 
iary has gone over 100 per cent of its quota for 
the past six years, will again be emphasized this 
year and we are hoping that every doctor in Flor- 
ida will support this magazine by having it in his 
reception room. This is where many people get 
their only authentic health information other than 
what is told them by their private doctors. 

Emphasis will be placed on regular legislation 
reports at monthly meetings of the local auxiliaries 
so that we shall be in a position to talk intelli- 
gently about medical legislation which will be 
coming before the new Congress and before our 
Florida Legislature. 

The new history book was on display and em- 
phasis was given to the keeping of correct records, 
not just by state, but by all components of the 
state auxiliary. Grandma’s Kitchens (sufficient 
food in safe storage for any disaster) was stressed 
on Civil Defense as well as making up and keep- 
ing first aid kits, both at home and in the auto- 
mobile. 

Plans for the District Future Nurse Club 
meetings to be held this fall were given and stress 
was upon the need for recruitment in other allied 
fields of medicine as well as the field of nursing. 
Plans for the Future Nurses Clubs State Meeting 
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to be held next March in Jacksonville were dis- 
cussed and arrangements for care of the high 
school students attending this meeting were ex- 
plained. Mrs. W. R. Gatling, Jacksonville, who 
is in charge of arrangement, has been the “early 
bird” and has plans made for the meeting at the 
Seminole Hotel. 

Projects of the Southern Medical Auxiliary 
were discussed and special emphasis laid upon 
Doctors Day which is March 30 of each year. 
This is an event both the auxiliary members and 
doctors look forward to with a great deal of 
pleasure and it is also a day on which we honor 
our husbands. Florida’s record in this project has 
been good and we are looking forward to better 
programs and projects this year. 

The major complaints expressed of the meet- 
ing were that there is so much to learn in such 
a short time that perhaps this meeting should be 
two days rather than one afternoon and one morn- 
ing only. 

From the number attending (10 from Orlando, 
for instance, who drove to Cocoa, taking the train 
to Fort Lauderdale due to flooded roads after the 
storm) and from the enthusiasm and _ interest 
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shown, it would seem feasible to extend the meet- 
ing another day. 

The social hour and buffet supper following 
the board meeting on October 17 was an event that 
will long be remembered by those present. The 
conferences in conjunction with the Fall Board 
Meeting have been going on since 1950-51, the 
year Mrs. James Anderson was president. That 
year, we met in Tallahassee and had a speaker 
and trip to Chattahoochee afterwards. Since then 
the conference has expanded into a full fledged 
program of all our projects and we can easily 
say that every year it has become better and 
better—this last one being the best yet. 

Mrs. Wilson, our president, has attended all 
the district workshop meetings held in conjunc- 
tion with the District Meetings of the Florida 
Medical Association and this has helped to 
strengthen the understanding of auxiliary mem- 
bers throughout the state. 

Though it doesn’t seem possible, Christmas is 
almost upon us. From your Auxiliary, we extend 
to each doctor the best wishes and greetings for 
a Merry Christmas and Happy New Year, fruit- 
ful in advances to medicine and limitations on 
government medicine. 

Mrs. Richard F. Stover. 
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BOOKS RECEIVED 











Etiologic Factors in Renal Lithiasis. Compiled 
and edited by Arthur J. Butt, BS. M.D., F.A.CS. 
Pp. 401. Price, $12.50. Springfield, Ill., Charles C. 
Thomas, Publisher, 1956. 


This book is written for a wide circle of investigators 
— urologists, surgeons, internists, endocrinologists, clinical 
chemists and other research workers interested in the 
problem of stone and related subjects. It deals with 
why calculi form in the urinary tract and how to treat 
patients in whose urinary tracts they do form, presenting 
frankly divergent views so that the present status of the 
subject is clear. Newer uses of the electron microscope, 
“Ultropak” microscope, and flame photometer for the 
study of urinary colloids and analysis of stone are de- 
scribed. 

Dr. Arthur J. Butt of Pensacola, who compiled and 
edited this well illustrated volume, is among the 20 dis- 
tinguished contributors. In the Foreword, Dr. William 
F. Braasch, Professor Emeritus of Urology, Mayo Foun- 
dation for Medical Education and Research, commented: 
“The editor of this book was first to observe that ad- 
ministration of hyaluronidase, and consequent release of 
hyaluronic acid, importantly influenced the character of 
urine of patients with calculi. He inferred that hya- 
luronidase increases the protective action of urinary col- 
loids in preventing precipitation of crystalloids. Working 
in co-operation with other investigators, he has corrob- 
orated his hypothesis, both by laboratory and clinical 
observations. His investigations have brought about a 
change of thought in this field; the static concept has 
given way to a dynamic view which takes into consider- 
ation a chemical reaction in being rather than a miner- 
alogic fait accompli. 

“It is time that the various factors in the etiology of 
urinary calculi be reviewed and that the review be 
brought up to date. This survey of progress made is 
particularly welcome, not only because it is an intelligent 
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appraisal of advances made, but also because it can serve 
as a springboard for future workers in the field.” 

The ultimate objective of the book is a better under- 
standing of the phenomena underlying pathologic states 
of the kidney and urine and their relationship to calculus 
disease. 


Management of Strokes. By Keith W. Sheldon. 
Pp. 134. Price, $3.00. Philadelphia, J. B. Lippincott 
Company, 1956. 

This work is based on observation of patients whose 
original medical diagnosis was “stroke.” A few cases are 
included in the text to illustrate certain aspects of the 
problem. Attacking complacency and foggy thinking on 
this important subject, the author advocates a fresh 
thoughtful approach to the care of each case, and public 
education to that end. He notes that “so-called strokes” 
are the third ranking cause of death in the United States, 
with at least 500,000 people having some form of cerebral 
catastrophe each year, and pleads for a scientific diag- 
nostic approach such as is utilized when a patient has 
a so-called “heart attack,” “lung trouble,” or “stomach 
condition.” His book represents an endeavor to create 
interest in the adoption of an intelligent, aggressive ap- 
proach to the problem and to stimulate interest in a 
neglected field. It is well illustrated and of convenient 
pocket size. 


Ciba Foundation Colloquia on Ageing, Vol- 
ume 2, Ageing in Transient Tissues. Editors for 
the Ciba Foundation, G. E. W. Wolstenholme, O.B.E., 
M.A., M.B., B.Ch., and Elaine C. P. Millar, A.H.W.C., 
A.R.IL.C. Pp. 263. Illus. 96. Price, $6.75. Boston, Little, 
Brown and Company, 1956. 

This volume records the second conference on aging 
sponsored by the Ciba Foundation. The papers and dis- 
cussions deal with studies on the aging of tissues, the 
normal life of which is shorter than that of the organism 
as a whole. The book provides an excellent example of 
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the conferences arranged by the Foundation to promote 
international cooperation in scientific research and will 
interest clinicians and research workers alike. A partial 
table of contents includes organ culture studies of fetal 
rat reproductive tracts, the age factor in some prenatal 
endocrine events, the regenerative capacity of ovarian 
tissue, the history and fate of redundant follicles, mito- 
chondrial changes in different physiologic states, chrono- 
logic changes in placental function, modifications in the 
‘etal development of the rat after administration of 
@ »wth hormone, aging of the axillary apocrine sweat 
glands in the human female, and aging in human red 
cells. Twenty-seven authorities, from both sides of the 
Atlantic, participated in this symposium. 


Epilepsy and the Law: A Proposal for Legal Re- 
form in the Light of Medical Progress. By Roscoe L. 
Barrow and Howard D. Fabing, M.D. Pp. 177. Price, 
$5.50. New York, Paul B. Hoeber, Inc., 1956. 

This book is the first major document to clarify the 
legal and social status of the epileptic in this country, 
and it provides a firm, factual basis on which to form- 
ulate corrective action for certain of the inequities that 
make the epileptic’s position in society so insecure. A 
lawyer and a physician have collaborated in this analysis 
to show how the present laws concerning epilepsy came 
into force, what effects these laws have had on the epilep- 
tic, why the epileptic’s right to marry has been restricted, 
why sterilization of epileptics was instituted, why a re- 
appraisal of our laws governing issuance of drivers’ li- 
censes to epileptics is in order, how workmen’s compen- 
sation laws work against epileptics, and a blueprint for 
action in bringing about change in the present laws re- 
stricting the activities of epileptics. 

In the Foreword, Dr. Pearce Bailey, Director of the 
National Institute of Neurological Diseases and Blindness, 
observes that of approximately one and a half million 
epileptics in the United States, almost 80 per cent can 
have their seizures satisfactorily controlled by proper 
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medication, vet they stand isolated from the main stream 
of normal living, socially, economically, and psychologic- 
ally. Of this book he writes: “It is a study, of course 
—a well-documented, objective appraisal of state laws 
governing the epileptic’s ability to marry, to have chil- 
dren, to drive a motor vehicle, and to obtain employ- 
ment. For all of its scholarship, however, this book is 
part of the literature of indignation. It documents a 
serious inequity and so can be a means of achieving the 
kind of public and professional understanding which must 
exist before there can be enlightened legal and social ac- 
tion.” 


The Menninger Story. By Walker Winslow. Pp. 
350. Price, $5.00. Garden City, N. Y., Doubleday & 
Company, Inc., 1956. 

Returning from a visit to the Mayo Clinic in 1908, 
Dr. Charles F. Menninger told his young sons that they 
were going to be doctors and help him establish a clinic 
like it in their home town of Topeka, Kan. Two of the 
three sons, Doctors Karl and Will, inspired by the power- 
ful example set them by their father, did become physi- 
cians, and by 1920 the clinic they had visualized became 
a fact. From this beginning grew their famous center. 
One feature that set it apart from most others in America 
was that it came into being as an adjunct to the general 
practice of medicine. By 1953, the last year of Dr. Char- 
les Menninger’s life, the prophecy made in 1908 seemed 
to have been fulfilled. He and his sons had established 
one of the greatest psychiatric clinics in the world. To 
physicians in search of the best in psychiatric training, 
and for the mentally ill seeking the most modern treat- 
ment, Topeka had become a mecca. 

As fascinating as the growth of their clinic is the per- 
sonal history of the Menningers, and the story of their 
famous center is inseparable from their own outstanding 
lives. Wide experience in the mental health field led the 
author to perceive a new spirit here in American insti- 
tutional psychiatry. This book is the result of his deter- 
mination to discover what it was that made the Men- 
ningers and Topeka different. 


Ciba Fovndation Symposium on Histamine. 
Editors for the Ciba Foundation, G. E. W. Wolstenholme, 
O.B.E., M.A., M.B., B.Ch., and Cecilia M. O’Connor, 
B.Sc. Pp. 472. Illus. 133. Price, $9.00. Boston, Little, 
Brown and Company, 1956. 

The Ciba Foundation, jointly with The Physiological 
Society and The British Pharmacological Society, honors 
Sir Henry Dale in the presentation of this symposium on 
Histamine. Since research on histamine seems to be at a 
point at which important advances can be anticipated, 
this book has particular value in that it gathers together 
and correlates the latest findings of internationally known 
authorities. It offers an important single source of mater- 
ial on the rapid advances being made in this field of 
research today. Eighteen distinguished contributors 
cover such subjects as the occurrence of histamine in the 
body, the release of histamine, the origin and significance 
of histamine in the body, the origin and fate of histamine 
in the body, the location of histamine in the body, and 
the mechanism of histamine ‘research. The papers and 
discussions will prove informative and stimulating to 
workers in this field throughout the world. 


Of Water, Salt and Life: An Atlas of Fluid and 
Electrolyte Balance in Health and Disease. Pp. 72. Plates 
31. Price, $7.50. Milwaukee, Wis., Lakeside Labora- 
tories, Inc., 1956. 

This reference book incorporates the abundant new 
knowledge concerning an increasingly significant area of 
clinical medicine. Two developments in research technics, 
the flame photometer and the use of radioactive isotopes 
as tracers, have made possible more accurate measure- 
ments and precise evaluation in diagnosis and therapy. 
Many of the investigators whose work has contributed 
to current knowledge are cited in the bibliography. 
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The complex physiologic ramifications of fluid and 
lectrolyte metabolism are elucidated by three graphic 
levices employed in the 31 six color illustrations of the 
tlas. The first of these is a new and unique diagram- 
iatic representation of the body’s three fluid compart- 
ients. Another is an adaptation of the Gamble method 
{ depicting acid base balance by distinctively colored 
iwin columns divided into segments representing the 
separate electrolytes. The third one is the representation 
cf the primary organ of fluid and electrolyte output, the 
nephron. This appears in all plates illustrating clinical 
situations in which renal action is important. 

The atlas is divided into four sections: basic physio- 
logic considerations; the pharmacology of diuresis and 
antidiuresis; disorders of fluid and electrolyte balance; 
and fluid and electrolyte replacement therapy. 


Ciba Foundation Colloquia on Endocrinology, 
Volume IX, Internal Secretions of the Pancreas. 
Editors for the Ciba Foundation, G. E. W. Wolstenholme, 
O.B.E., M.A., M.B., B.Ch., and Cecilia M. O’Connor, 
BSc. Pp. 292. Illus. 100. Price, $7.00. Boston, Little, 
Brown and Company, 1956. 

Between January 1950 and July 1955 the Ciba Foun- 
dation organized and held on its premises in London 36 
small international conferences, in the early days mostly 
on subjects within the field of endocrinology. Although 
the range of conferences has broadened, the Foundation 
finds at least one opportunity each year to maintain its 
interest in endocrinologic research. A colloquium on 
hormonal factors in carbohydrate metabolism was held 
in 1952, and a follow-up colloquium on the nature and 
actions of the internal secretions of the pancreas is here 
presented. It covers such subjects as the metabolic ef- 
fects of alpha cell destruction, the pituitary growth hor- 
mone and blood insulin activity, the control of the secre- 
tory activity of the islets of Langerhans, fractionation of 
insulin, the chemical structure of insulin, a concept of the 
three-dimensional structure of insulin, insulin and gluca- 
gon, the action of glucagon on liver phosphorylase, the 
hepatic action of insulin, some problems of permeability 
of tissue cells to sugars, and pancreatic islet and growth. 
Distinguished physicists, chemists and biologists from 
various countries are the contributors to this well illus- 
trated, stimulating volume. 


New and Nonofficial Remedies 1956. Council on 
Pharmacy and Chemistry of the Américan Medical Assso- 
ciation. Pp. 540. Price, $3.35. Philadelphia, J. B. Lippin- 
cott Company, 1956. 

This annual publication of the Council on Pharmacy 
and Chemistry of the American Medical Association con- 
tains descriptions of drugs evaluated on the basis of avail- 
able scientific data and reports of investigations. It deals 
with agents proposed for medicinal or adjunctive use in 
or on the human body for the diagnosis, prevention or 
treatment of disease. The 1956 edition reflects important 
changes in content that have been made to implement the 
new program of operation for evaluation of drugs insti- 
tuted during 1955. The scope of the book no longer is 
restricted only to descriptions of drugs having established 
uses, but has been expanded to provide for the inclu- 
sion of information on all available new drugs. Dosage 
forms and sizes, the names of manufacturers, and mono- 
graphs describing ready-prepared mixtures of two.or more 
drugs have been eliminated to permit more emphasis on 
basic information. When considered necessary, sim‘- 
taneous or combined use of two or more drugs is dis- 
cussed in monographs on the individual drugs or in gen- 
eral statements on classes of drugs to which they belong. 


Medical Writing. MD International Symposia, No. 
2. Pp. 66. Price, $3.00. New York, M D Publications, 
Inc., 1956. 

The panel of authors participating in this symposium 
includes such distinguished editors of leading medical jour- 
nals, medical historians, clinicians and investigators as 
Drs. Henry E. Sigerist, Hans Selye, Hugh Clegg, Walter 
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Thus it is now known that— 


e wine stimulates olfactory acuity—markedly increasing 
appetite in anorexia 

® wine serves as a quick-energy food. Its small amount of hexose 
is speedily absorbed and its moderate content of alcohol is 
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e wine possesses significant vasodilating, diuretic and 
relaxing properties of value in the field of cardiology 


e a little Port or Sherry at bedtime is a valuable relaxant 

to the insomniac and may obviate the need 

for sedative medication 

And wine can help brighten the often unappealing character of special 
or restricted dietaries—a psychological boost of inestimable value 

to the debilitated and depressed patient. 


These and other research data of clinical interest are contained 
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C. Alvarez and Félix Marti-Ibafiez, all united in the field 
of medical writing by a common denominator—their cre- 
ativity. The physician will find here not only good and 
practical advice on how to write but also on how to 
think, and even on the art of reappraising words to deter- 
mine which, like old coins, are worn by use and which 
still -glitter wth all their original luster. The physician 
is also advised how to marshal his ideas before setting 
pen to paper, and how to improve his style and the con- 
tent of his writing by studying the literary and scien- 
tific masterpieces of all time. The sound advice and 
PO LI 0 MYE LITIS 3 practical examples presented here should prove of ines- 
timable value to both the novice and the experienced 
medical writer who accepts the fact that the more one 


| M M U N ‘a G L 0 R U LI N . knows about anything, the more one should try to learn 


about it. 


comet Hypnotic Suggestion: Jis Role in Psychoneurotic 


and Psychosomatic Disorders. By S. J. Van Pelt, M.B., 
B.S. Pp. 95. Price, $2.75. New York, Philosophical Li- 
brary, 1956. 
This book tells the general practitioner and those in- 
tend'ng to specialize in the treatment of psychoneurotic 
- . and psychosomatic disorders what they need to know 
For the modification of about the author’s modern method of treating these dis- 
p orders by hypnotherapy. Twelve detailed case histories 
measles and the prevention illustrate the essential points of diagnosis and treatment. 





or attenuation of infectious (Continued from page 594) 

Fornel, Hillcrest, Md.; two sons, Dr. John W. Mc- 
Clane Jr., Fernandina Beach, and James K. L. 
McClane, a student at Union Seminary, Rich- 
Caeants .Aee ere Seren mond, Va.; two sisters, Mrs. R. B. DuBoise and 


PEARL RIVER. NEW YORK Mrs. Paul A. Davis, both of St. Petersburg; and 
nine grandchildren. 


KNOWN and RESPECTED FOR A DECADE... 


hepatitis and poliomyelitis. 





ATLAS INJECTABLES 


Every ATLAS injectable is manufactured in our own new, ultra-modern 
laboratory under strictest controls. Continued research and testing assures 
the finest standard injectables as well as distinctive new formulae as they 
are perfected... Potencies and purity guaranteed, yet a realistic pricing 
policy makes them readily usable in every case. 


Here is our latest Specialty... 


mA ~ S FE ¥ p i N 7 2.5 mg./ce. in 2 cc. Ampules 
utes _ pkgd. 10 ampules per box 


Order today from our representative or direct from our manufacturing 
laboratories. Complete medical information sent upon request. 


ATLAS PHARMACEUTICAL LABORATORIES 


13211 Conant Avenue Detroit, Michigan 








